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INTRODUCTION 

TO THE FORMER EDITIONS. 



HAVING frequently, in the course of my practice, 
and particularly since my residence in the country, 
had occasion to observe how much our midwives, 
and too many practitioners, who take on themselves 
the care of women in labour, stand in need of instruc- 
tion, and how incapable most of such are, from de- 
ficiency of education, as well as from pecuniary con- 
siderations, to derive it from books of science and 
systems of midwifery, I have thought, that a concise, 
cheap book, containing plain, but correct rules for 
their practice in natural labours, and for the relief of 
such complaints as frequently accompany pregnancy 
and labour, or which follow delivery, would, in the 
present state of this country, prove a useful work. 
This I have attempted in the following essay, in 
which it has been my object to be useful rather than 
to appear learned ; to say nothing but what is abso- 
lutely necessary, and easily understood ; and to detail 
such facts and observations, and recommend such 
practices, as have been long known, and have re- 
ceived the stamp of time and experience, rather than 
to offer new opinions. 

In a work of this nature, all claim to originality 
must necessarily be relinquished ; and so far from 
aiming at it, I confess I have not hesitated occasion- 
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ally to use the language of others, where I have found 
it sufficiently clear and familiar for my purpose : and 
I hope this acknowledgment will be received in place 
of frequent reference "and marks of quotation. 

Thus to instruct the ignorant, in what it is confes- 
sed the learned are already sufficiently informed, ap- 
pears an humble attempt ; still it is one, I have not 
found on the present subject, altogether free from 
difficulty. I have endeavoured to arrange the work 
in such order, and to clothe my opinions in such lan- 
guage as will be intelligible and instructive to the 
most ignorant. 1 have used as few technical terms 
as was consistent with perspicuity and decency ; and 
such as I have thought myself compelled to intro- 
duce, I have occasionally explained. 

Another difficulty has occurred, from the desire to 
be full and explicit, and yet not to say too much : 
convinced that the use of instruments, and the intro- 
duction of the hand into the womb, as too frequently 
practised by unskilful and presumptuous men, are 
more dangerous than the most desperate case of mid- 
wifery left to nature, it was my wish to avoid as much 
as possible even mentioning these operations ; and to 
confine myself to teaching the great resources of na- 
ture, and delivering such rules and precepts, as would 
in the first place prevent all unnecessary interference 
with her efforts; and when they fail, as they some- 
times will fail, to give such assistance only, as would 
enable her to accomplish the delivery, without taking 
it out of her hands. Still I found it necessary, in the 
former editions of this work, to describe the treat- 
ment of most tedious and lingering labours, and of 
many preternatural cases ; and now, in this third edi- 
tion, with the hope of extending the usefulness of my 
book, and rendering it in all respects, an introductioa 
to the study and practice of midwifery, I have conclu- 
ded to add to the fourth chapter, on lingering and 
tedious labours, a section on the use of instruments. 
Still, however, with the same intention, rather to re 
commend caution and repress temerity, than to en- 
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courage confidence and presumption ; I have confi- 
ned myself to delivering such general rules, princi- 
ples and cautions, as will teach a young practitioner 
how he may commence the use of instruments, with 
some probability of improvement to himself, and 
safety and advantage to his patient, in the more sim- 
ple and ordinary cases, rather than to point out the 
manner in which a matured judgment may direct a 
skilful and experienced hand, in such as are more 
perplexed and difficult. This, I am convinced, is 
not to be taught in words — it can only be acquired 
by experience 5 and, if attempted too early, will as 
certainly mislead a young practitioner, and retard his 
improvement, as it will enhance his patient's danger. 
In this way 1 have endeavoured to avoid a danger, 
to which I confess I think the young and inexperi- 
enced are exposed, in reading such works as those 
of M. Baudelocque, and most systematic writers : 
unless, at the same time that they study their prin- 
ciples, they hear their explanation from a professor, 
and see their application in actual practice. The 
precise and particular description these authors give 
of intricate and perplexed cases, and their positive 
rules for their relief by the use of instruments, may, 
and I am convinced do, often lead the student into 
an opinion of their easy application, and safe and 
certain use; in which, when he comes to put them 
in practice, he will find himself miserably deceived. 
He will probably fail at first, for want of judgment to 
discriminate accurately between one case and ano- 
ther, as well as for want of skill and dexterity in 
the application of his instruments ; and finding him- 
self foiled in the use of the safer lever and forceps, he 
will become alarmed, confused, and apprehensive 
for his patient's safety, as well as for his own reputa- 
tion. And now, deeming a speedy delivery essential 
to both, and that, having taken the case into his 
own hands, and began his work, he thinks he must 
not desist before he has accomplished it, he flies 
to the crotchet, as more easy in its application, and 



M IMHODUCIIO.N. 



more certain in its eflect— with this, he probably suc- 
ceeds : and although the poor infant is sacrificed, yet 
be persuades himself, perhaps honestly believes, this 
was necessary : his patient relieved from great pain, 
and the apprehension of immediate death, and her 
friends rejoicing in her safety, consider the loss of 
the child a trifle ; and, unhappily, he too learns to 
think so, his heart becomes hardened, he perseveres 
in this murdering system, on every occasion of a little 
difficulty, and builds his reputation on the very means 
which should have destroyed it. In this way only, 
can I account for the more general use of the crotch- 
et, than of the lever and forceps, in the hands of too 
many practitioners of our country. The practice is 
too general to be controverted ; and if I can contri- 
bute, in any degree, to lessen so great an evil, I shall 
have succeeded in my principal intention, in compo- 
sing this essay, and believe it not the least impor- 
tant in my professional labours. 

The learned reader will, I am apprehensive, ac- 
cuse me of a tedious tautology, in many places, — and 
1 plead guilty to the charge : but as it consists chiefly 
in a repetition of important and necessary cautions, 
intended to correct inveterate errors, and more 
strongly to impress a better practice ; no man ac- 
quainted with the ordinary practice of midwifery in 
this country, will, I am persuaded, think this the 
least useful part of the work. To such as wish for 
fuller information on this branch of their profession, 
than they will find in this Compendium, I recom- 
mend the writings of Mr. White, of Manchester, Mr. 
Richard Bland, Dr. Denman, Mr. John Burns, of Glas- 
gow, and Baudelocque : but particularly those of 
Mr. White and Dr. Denman. 1 take pleasure in ac- 
knowledging my obligations to these two most ex- 
cellent writers ; to the study of whose valuable works, 
1 have been indebted for much improvement in my 
former practice, as well as for many useful lessons 
which 1 have attempted to detail in this performance. 
By the writings of Bland and Burns, he will be con- 
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firmed in the most useful cautions and sound prac- 
tice, he will learn from White and Denman : and in 
Baudelocque, he will find a writer of extensive ex- 
perience, great acuteness and humanity, and one who 
has profited by all the learning of his day ; but at the 
same time, one pretty much wedded to his own opini- 
ons, and who abounds in many nice and minute dis- 
tinctions, not easy to be understood, but by a reader 
of considerable knowledge and experience : and on 
these, is founded a variety of modes of relief, and 
frequent interpositions of art, which, on many occa- 
sions, may be dispensed with, and which may lead 
a young student and inexperienced practitioner into 
error. It may appear singular that in this enumera- 
tion of authors, 1 have not mentioned Smelfie, whose 
works are in the hands of almost every practitioner 
in this country, and more generally read than any 
other. But, although one of the first and greatest, 
improvers of the art of midwifery, of the last cen- 
tury, Smellie certainly was not acquainted with all 
the resources of nature, in their full extent. Having 
greatly improved the instruments of his day, he has 
described their vise with great precision ; and I own 
I am apprehensive, that many of his readers may 
thereby be induced to suppose them equally safe in 
their hands, as they appear to have been in his ; and 
hence be led to a more frequent use of them, than 
modern practice has found necessary or safe. 

1 confess, not without severe regret, that toward? 
the end of thirty years practice, I found much lesr 
occasion for the use of instruments, than I did in the 
beginning ; and I believe we may certainly conclude- 
that the person, who, in proportion to the extent o' 
his practice, meets with most frequent occasion for 
the use of instruments, knows least of the powers of 
nature ; and that he who boasts of his skill and suc- 
cess in their application, is a very dangerous man. 

Let, therefore, the young practitioner of midwifery, 
study first the symptoms and progress of natural la- 
bour, as he will find them described in White, Bland 
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and Denman, and in this Compendium ; and above 
alJ, as he will see them at the bed-side of his patients,, 
"when left to their own uninterrupted efforts ; whence 
he will learn the powers and resources of nature : 
and when he is fully acquainted with these, and not 
before, he will be enabled to form a just opinion when 
he ought to interfere, and have recourse to art. And 
let every practitioner, when he supposes himself cal- 
led upon to put in practice any remedy, by which 
the lives of the mother and child are endangered, or 
that of an infant necessarily sacrificed, reflect, that in 
all such cases, we reason only from strong probabili- 
ties ; that the resources of nature are almost infinite ; 
and that the event frequently disappoints our expec- 
tations. No man, therefore, who has been fatigued 
by several days and nights watchful attendance, 
whose sympathy for the sufferings of his patient has 
been greatly excited, and whose fears for her safety 
are increased by the fears and distress of her friends, 
can be sure he commands that cool and dispassionate 
judgment, which, alone, ought to determine so intri- 
cate a question, in which the lives of two human 
beings are involved. It is his duty, therefore, on all 
such occasions, to call for the aid of some other, in 
whose experience and judgment he has confidence ; 
whose mind is free from the embarrassments under 
which his own labours : and who, at all events, will 
share his responsibility, and lessen his regrets. 
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THIS Compendium, having now gone through 
four editions, I hope it has, in some measure, an- 
swered the purposes for which it was at first princi- 
pally intended : that of correcting the errors and mis- 
conduct of common mid wives, and lessinformedprac- 
titioners, and spreading among them better principles, 
and a more natural and salutary practice. I therefore 
determined, in editing the fourth, and this edition, so 
far to change its object, as to adapt it principally to 
the use of Students.; and with this intention, have 
enlarged it considerably, have dwelt more on the 
physiology of the art, added several plates, made use 
of a language more technical, and explained and il- 
lustrated the doctrines by a great number of cases, 
drawn from the best authorities, and particularly from 
the latest and most valuable periodical works. This 
plan, which I have continued and somewhat enlarg- 
ed in this edition, at the same time that it collects in- 
to one volume a variety of information, scattered 
through a great number of books, I am persuaded, 
will be found particularly useful to the Student, not 
only in explaining the doctrines and enforcing the 
best practice, on those points for which each case is 
particularly introduced, but as they will be found to 
contain the soundest principles of general practice, 
and a variety of incidental occurrences, which (al- 
though they require particular management) cannot 
easily be introduced into a systematic work. It is 
something like adding experience to theory, is a mi- 
niature representation of real practice ; and if the 
cases are carefully studied, as I earnestly recommend 
them to be, will be found to imprint the principles of 
the art, and the rules of practice, upon the mind of the 
Student, more permanently than any plan, simply 
didactic, can possibly do. 

SAMUEL BARD. 

May, 1319. 
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CHAPTER I. 
OF THE FEMALE PELVIS AND ITS CONTENTS, 

SECTION I. 

Of the Bones and their Connexions.' 

1. Of the skeleton of the adult, the knowledge of the 
bones of the pelvis or basin, is all that is necessary to the 
practice of midwifery ; but of these the more accurate his 
knowledge, the better will the accoucheur understand the 
shape and dimensions of the cavity through which the foetus 
must pass ; and the causes of most of the difficulties which 
occur in tedious and dangerous labou's. He will do well, 
therefore, not only to study their form and connexions, from 
plates and descriptions ; but whenever he has an opportunity, 
to correct and improve his knowledge, by carefully examining 
them on the skeleton , which is the more necessary, as the- 
complex and irregular shape of these bones, is very difficult to 
be expressed in words or to be represented in drawings. 
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UF THE FEMALE FELUb 
PLATE 1. 

Female Pelvis. 




A, the last vertebra of t'le loins — B B B, the sacrum — € C, the pubes — D D, 
:he thigh bones and their sockets — E E, the ilia — F F F, the brim of the pelvis — 
G, the coccyx — H H, the ischia— C i, the arch of the pubes. 

2. The pelvis or basin, which is here represented, is that 
large irregular circle of bone which supports the body by its 
attachment to the back bone, at the bottom of the loins ; and 
by the sockets which it affords to the heads of the thigh bones, 
connects it to the lower extremities ; and which contains and 
defends within its cavity the bladder of urine, a portion of the 
volume of the small intestines, and the rectum ; and in the fe- 
male, the womb and its appendages. It consists of three large 
strong bones, the os isacrum43, and two ossa innominata E H C, 
each firmly united in the adult, into one bone ; but in the in- 
fant, divided by intervening cartilages into three. The coc- 
cyx, G, is an appendage to the saerum, which in quadrupeds, 
ends in the tail. 

3. The sacrum B, which forms the hinder part of this cir- 
cle, and is the keystone of the arch upon which the trunk rests, 
is a triangular bone, and consists in the infant of five regular 
vertebras, with their intervening cartilages. In the adult, 
these cartilages are obliterated and converted into bone' 
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leaving, however, a seam by which the vertebrae can be dis- 
tinguished. Behind is a cavity for the extremity of the spinal 
marrow, and between each pair of vertebra; two holes for the 
transmission of the nerves which supply the pelvis and lower 
extremities These vertebra? grow less and less as they de- 
scend, which gives to the sacrum its triangular shape. The 
uppermost and largest, is connected with the lowest and largest 
vertebra of the spine, by the same elastic substance, which 
separates the vertebra) oT the spine from each other ; and 
which, from its elastic nature, allows a certain degree of mo- 
tion, necessary to different attitudes. But that cartilage which 
intervenes between the first vertebra of the sacrum and the 
last of the spine, is so much thicker before than behind, as to 
form a considerable angle A, pressing both vertebras forward, 
and forming what is called the projection of the sacrum. — 
From hence the sacrum, as it descends into the pelvis, retires 
in a considerable curve, eoncave and smooth on the inside, 
convex and rough externally. 

4. Each os innominatum though firmly united into one 
solid bone so early as puberty, is in the foetus, separated by 
intervening cartilages into three distinct bones ; the ilium 11, 
ischium H, and pubis C ; and such is the irregular shape of 
this complex bone, that it is impossible to describe it, unless 
we attend to this division. 

5. The Ilium E, or superior and largest portion, spreads 
outwards, forming the haunch, the supeiior cavity of the 
pelvis, and lower part of the cavity of the abdomen. It has 
a broad rough face, connected by a thin intervening cartilage, 
and by strong ligaments, to the sacrum, so firmly, as to allow 
of no motion but from extreme violence. Below, a rid«e 
FF projects internally, and forms apart of the brim of the 
pelvis, which separates its superior from its inferior cavity, or 
rather the cavity of the abdomen from the cavity of the pelvis, 

6. Below this ridge, the os ischium descends nearly in a 
perpendicular direction, forming the sides of the inferior cavil/ 
t)f the pelvis. It has two remarkable processes, one short and 
sharp called the spinous process ; the other, H, blunt ami 
round, called the blunt tuber, on which we rest in sitting. 

7. The ossa pubis C C, form the smallest portions of the 
ossa innominata, at the fore part of the pelvis. In front then- 
extremities are tipped with cartilage, and connected and 
bound together by very strong libres of a nature between ear* 
tilage and ligament, passing in every direction from one to the 
other, and interspersed with small reddish substances of the 
nature of synovial glands. This intervening substance is of 
considerable thickness, of the shape of a wedge, broader be- 
fore than behind, and forms between the bones oj' the pubis" 
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a species of articulation seldom obliterated, even in advanced 
life. The upper edge of these bones turns outwards, forming 
a ridge within, which, with that on the ilia and the projection 
of the sacrum, complete the brim of the pelvis. Their lower 
edges diverge very suddenly, forming the arch of the pubis 
C, which is continued down towards the tuberosities of the 
ischia ; and by being much wider in women than in men, faci- 
litates the exit of the child's head at birth. 

8. These three bones, the ilium, ischium, and pubis, unite 
at the acetabulum, and form the sockets for the heads of the 
thigh bones, through which the seam of the suture by which 
they are connected, can be traced, and they leave between 
them a large hole called foramen thyroideum. 

9. So far the male and female pelvis agree, but it is neces- 
sary for our purpose now to attend to certain differences in 
their structure and form, by which beneficent nature has fitted 
them for the peculiar duties and functions of each sex. The 
male pelvis is narrow, deep and strong ; enabling man to walk 
with a firm step, and fitting him for great exertions of strength. 
The female pelvis is light, shallow and capacious ; which is 
the cause of that swelling of the hips by which the female 
form is distinguished from the male, and which, whilst it adds 
to the beauty of woman, lessens her strength ; but at the same 
time most wonderfully fits her for the important function of 
parturition. But this is a subject so important in its relation 
to the art of midwifery, as to demand a minute and particular 
attention. 
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Of the Openings and Dimensions of the Female Pelvis. 

PLATE II. 

Superior opening, or brim of the Pelvis. 




F F F F F, the brim of the pelvis. F C, direct and shortest diameter. F % 
F 2, transverse or longest diameter in the skeleton. G G, diagonal or longest 
diameter in the living subject. H i H i, sharp processes of the ilia, which bend- 
ing a little in, contract the inferior opening of the pelvis, in its transverse diameter 

10. The brim of the pelvis is formed behind, by the pro- 
jection of the sacrum F 1 ; at the sides, by the prominent ridge 
on the inside of the ilia F 2 ; and in front, by that on the up- 
per edge of the pubes C In size and shape, it is so wonder- 
fully adapted to that of the child's head and shoulders, that 
notwithstanding all the variety which occurs in the size of pa- 
rents and their offspring, and all the irregularities of f hape, from 
accident or disease, not one woman in ten thousand dies un- 
delivered. Whenever the child's head passes easily through 
this brim, we may expect a speedy delivery ; because, although 
an irregularity in the shape or size of the lower opening of the 
pelvis may obstruct the birth, yet that does not so frequently 
occur as a contraction of the brim ; and whenever the lower 
opening is deformed, the brim can hardly escape. 

11. The plate exhibits a view of the pelvis, placed perpen- 
dicularly, so as to look through it from above ; by which its 
shape and dimensions, together with the parts of each bone 
which contribute to form it, are distinctly seen. Its shape m 
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nearly oval, with its longest diameter G G, from side lo ?iti«% 
and the shortest F C, from pubes to sacrum. Its dimensions 
in a well-formed woman, from side to side, are from live to 
five and one quarter inches from pubes to the projection of 
:Uc sacrum, from four to four and one quarter inches. But 
In the jiving subject, when covered with flesh and membranes, 
these dimensions are lessened about one inch in each direc- 
tion ; by a covering, however, which will yield considerably 
to press'ure. This lining, likewise, is not of equal thickness 
in all its parts, but so much thicker on the sides, as to render 
that diameter of the brim from F 2 to F2, in the living subject, 
somewhat less than the diagonal diameter from G to G. 

PLATE II. 

Fsci'teral Vieio of the Pelvis. 




A. the Inst vertebra of the loins, F i, the first vertebra of the sacrum. B, the 
worum. C, the pubes D, the ilium. F F, the brim of the pelvis. G, the coccyx. 
H i, sharp process of the ischium. H 2, blunt tuber of the ischium ; from both 
rifese tubers and processes of the i c chia, very strong ligaments pass to the edge of 
f he sacrum, spreading wider as they approach the sacrum, and completing in this 
part the sides of the inferior opening of the pelvis. I, hollow of the sacrum. K, 
coccyx, tvhen bent back. 

12. This plate represents a lateral section of the pelvis, in 
which the body is supposed to be cleft perpendicularly through 
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the back bone behind, and through the symphysis pubis be- 
fore. It is designed, in the first place, to show again the 
brim of the pelvis F F F C, and particularly to demonstrate 
how much the short diameter of the brim F 1 C depends on 
the distance between the projection of the sacrum and the 
pubes; the contraction of which space in ill- formed women, 
is the principal cause of all the difficulties which occur in 
tedious and dangerous labours. Secondly, it shows the depth 
of the pelvis behind ; from the projection of the sacrum F, to 
the point of the coccyx G, about five and one half or six 
inches, when that bone is pushed back as far as it will com- 
monly yield, expressed by dotted lines; at the sides, from the 
brim F, to the sharp process of the ischium H 1, about four 
inches: and lastly, in front, where the depth of the pelvis is 
no more than the depth of the ossa pubis C, about one and a 
half, or at most about two inches; so that, at the sides, the 
pelvis is twice, and behind, three times as deep as it is in front. 

13. The knowledge of this difference in the depth of the 
pelvis, behind, at the side and before, and constant attention 
to it, will prevent the accoucheur from being deceived in 
forming an opinion of the progress of labour, and how far the 
child's head has advanced through the brim of the pelvis. 
For although it may readily be felt under the pubes, we must 
not therefore conclude it has descended much, if at all below 
the brim ; unless by passing the finger back, we can at the 
same time discover it filling the hollow of the sacrum, and be- 
ginning to rejst on the coccyx and perinacum. Lastly, this 
plate shows the hollow of the sacrum I, which greatly en- 
larges the size of ike pelvis below the brim, and facilitates the 
delivery, by allowing the child's head, as soon as it has passed 
the brim, to retire backwards, as it sinks down upon the coccyx, 
by which the vertex is brought under the arch of the pubes : 
a flat or gibbous sacrum therefore must greatly diminish aud 
sometimes nearly obliterates the hollow of the sacrum, and 
becomes the source of very difficult labours. 

14. The coccyx G, being moveable, retires when pressed 
on by the child's head, and increases the distance between 
that small bone and the pubes, about one inch ; by which the 
occiput is allowed more easily to slip from under the pubes. 
In some subjects, a little advanced in life, the small bones of 
which the coccyx was originally composed, are not only united 
into one bone, but the whole is firmly united to the sacrum ; 
so that it will make some resistance, and increase the difficulty 
of the first birth. The contraction of the womb will overcome 
this difficulty ; and it has been known to give way with so 
much noise, as to be he3rd by the midwife and attendant". 

C 
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This, however, seldom happens; the depth of the pelvis be- 
fore being so shallow, and the arch of the pubes so wide, as to 
allow the vertex to emerge as soon, or before the lorehead 
begins to press on the coccyx. 

plate iv. 
Inferior Opening of the Pelvis. 




C, pubes. E i, sacrum. G, coccyx. HiHl, blunt tubers of ischia. H 1 
H i, sharp processes of ischia. (See plate 3.) 

15. This plate represents the lower opening of the pelvis, 
so placed as to look through it from below ; in which the prin- 
cipal circumstance worthy of remark, is the distance between 
the tubers or blunt processes of the ischia, on which we sit, 
H 2 H 2, as well as that between the sharp processes H 1 H 1. 
This lateral diameter of the lower opening of the pelvis, con- 
trary to what is the case in the superior opening, is shorter 
than the transverse or direct diameter from coccyx to pubes, 
being from four to four and one half inches; whilst that from 
pubes to coccyx, when that small bone is push* d !«ack as far 
as it will easily yield, is from five to five and one quarter inches. 
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PLATE V. 



Bones of the Child's Head. 




16. In order to understand the importance of the preceding 
description of the pelvis, and the necessity of accuraiely 
knowing, and in the practice of midwifery, constantly attend- 
ing to the shape and diameters of its superior and inferior 
openings, as well as the great difference in the depth of the 
pelvis before, at the sides, and behind, we must next attend 
to the form, structure and dimensions of the child's head, and 
the manner in which it passes through a well-formed pelvis. 

17. Like every other bone in the foetal skeleton, the bones 
of the head are very imperfectly ossified. The sutures, where, 
in the adult, the bones of the cranium are very curiously and 
firmly dove tailed together, are in the foetus perfectly mem- 
branous; so as to allow very considerable mobility to the 
bones which they separate : and on those parts where the su- 
tures cross each other, these membranous spaces are left 
much more considerable, from the unossified state of the 
corners of the bones. 

16. These spaces are termed fontanelles ; that between the 
coronal, the sagittal, and frontal sutures, the anterior fonta- 
nels ; it is the largest, and nearly square, and on examining 
it by the touch, it is discovered by the four angles, formed by 
the corners of the bones which compose it. That formed 
at the junction of the sagittal, with the angle of the lambdoid 
suture, is called the posterior fontanelle ; it is less than the 
anterior fontanelle, is triangular, and known by feeling the 
corners of the three bones which compose it. 

19. A section of the head made horizontally, from the fron- 
tal bone, through the middle of the parietal bones, to the 
centre of the posterior fontanelle, is very nearly oval, with its 
longest diameter from the forehead to the vertex, from A to B 
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four and a quarter inches; and its shortest diameter. C D, be- 
*ween the central and most prominent parts of the parietal 
ones, three inches and a half; about one inch in each direc- 
tion less than the corresponding diameters of the bones of 
the pelvis. The distance from the vertex to the point of the 
chin, is rather more than five inches, but from the mobility of 
the chin this is of little consequence. 

Deformed Pelvis. 

20. It is very manifest, by inspecting plate 1. that when a 
person stands upright, the weight of the body is thrown be- 
hind, upon the sacrum, the keystone of the arch of the pel- 
vis ; and that the resistance is made before, by the heads of 
the thigh bones against the acetabula. Consequently, ii at any 
time these bones should be rendered soft and yielding by dis- 
ease, these parts must approach each other, the direct di- 
ameter of the pelvis must be contracted, the arch of the pubes 
lessened, and the tuberossities of the ischia will be pressed 
towards each other; and that when habit, occupation, or any 
Other circumstance, throws the weight of the body more fre- 
quently, or more constantly, on one side than the other, this 
contraction will be more on that side, and occasion every dis- 
tortion of the pelvis that can be conceived. 

21. This actually takes place from three diseases ; the psoas 
ulcer, in which there exists a caries of some of the lumbar 
vertebrae, and one or more of them are frequently so much 
absorbed, as to occasion a sigmoid flexure of the spine. The 
rickets, which commences in early infancy, and malacosteon, 
mollities ossium. This disease occurs at every period of life, 
but such women as loose their health in crowded manufacto- 
ries, and those who have had children, are most liable to it, 
and it has been observed that pregnancy always increases it. 
In both these diseases, the earthy parts of the system being 
absorbed, or not secreted in sufficient quantity, the animal 
matter of the bones principally remains, and they become so 
soft, as easily to bend in every direction. 
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22. The most common deformity, is that represented in 
plate 6, in which the short, or direct diameter of the brim of 
the pelvis, between the projection of the sacrum and pubes 
only, is affected. This happens in every degree, from its na- 
tural extent in a well-formed" pelvis, from about four or four and 
one half inches, to less than two. All cases in which this 
diameter of the pelvis is above three inches, may be delivered 
by the natural pains, when they are not interfered with by un- 
necessary and improper interposition. A contraction to three 
inches, or thereabouts, may require the lever or forceps, or 
will admit of premature delivery about the seventh or eighth 
month ; but below two inches and one half, may too probably 
compel the use of the crotchet to save the unhappy mother's 
life. How to ascertain these dimensions in the living subject, 
will be explained when we come to speak of these operations. 
It is very manifest, that the difficulty and danger arising from 
the slightest contraction of the direct diameter of the pelvis, 
must be enhanced in proportion as it is complicated with de- 
formity of the pelvis in other respects. 



w 



of thf: female pelvi^ 

PLATE Vir. 




Plate 7, represents sucb a deformed pelvis, in which the 
projection of the sacrum is complicated with a contraction of 
the arch of the pubes, from the pressing in of the sides of the 
pelvis ; and consequently, the difficulties opposed to the pas- 
sage of the child's head, is proportionally greater : still, in 
minor degrees of this deformity, likewise, the birth may be ac- 
complished by the natural pains, when time and good manage- 
ment concur to give an opportunity for the child's head to be 
moulded into a proper shape, and proportionably lessened in 
its longest diameter ; or, if stili the resistance be too great, 
the head, when advanced sufficiently low, may be brought 
along by the lever or forceps. 
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PLATE VIII". 




This plate represents a similar deformity, but in a mucti 
greater degree, and is the representation of the pelvis of a 
woman deformed by malacosteon, on whom Mr. JohR Hunter 
performed the operation of the Ca?sarian section. 
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PLATE IX. 




This plate represents the inferior opening of a very deform- 
ed pelvis, in which the tuberossities of the ischiaare enlarged, 
and with the spinous processes and os coccygis pressed inward, 
greatly lessening this, as well as the superior strait, in all its di- 
mensions. 

Of the Psoas Ulcer, Rickets, and Malacosteon. 

23. Mr. Pott has taught us, that the psoas ulcer is to be cured 
by seton or caustic, producing large ulceration near the part 
alFected ; and the rickets are carried off, if early attended to, 
by cold bathing, carrying children into the open air, and a pro- 
per diet ; taking care not to put them on their feet too soon, 
nor to keep them constantly sitting in a chair, but allowing 
them to find their own exercise by creeping about. But the 
malacosteon, mollities ossium, has never been known perfectly 
to leave the patient ; the deformity, once commenced, con- 
tinues to increase from year to year ; and this creates an im- 
portant distinction between these diseases in their relation to 
the practice of midwifery. 
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•24. When, therefore, a crooked woman, who became so 
early in life, from rickets or psoas ulcer, has been once de- 
livered by nature or art, she may expect the same relief in 
succeeding labours. But when her deformity has commenced 
later in life, from mollilies ossiutn, we are never sure of find- 
ing (he same dimensions of the pelvis in a succeeding labour, 
which existed in that which went before ; and although in a 
fust labour the delivery may have been tolerably safe and easy, 
the difficulty will probably be found to increase with every 
succeeding labour, until at last it may become absolutely 
impossible. 

Case 1 . Mrs. P , a hard working woman, of about thirty- 
six years of age, had been the mother of four children. Her 
two fust labours were very severe and lingering; the second, 
more so than the first ; as in the former the child was delivered 
by the natural pains, and in the latter, with much difficulty, 
by the lorceps. In the third labour, she had lingering pains 
for three or four days, when, at length, the os uteri being fully 
dilated, the head was distinctly felt at the brim of the pelvis, 
with the anterior fontaneile towards the left groin. The pains 
now very soon increased in strength, and the head in a little 
time, advanced somewhat farther; but again, after waiting pa- 
tiently many hours, did not move in the least. The head not 
being low enough for the application of the forceps, a consul- 
tation was desired, and it was determined to turn the child. 
This was accomplished and the child was delivered with the 
greatest difficulty, the head being nearly separated from the 
body in the attempt; and after the child was born, a consider- 
able indentation on the side of the head was discovered. On ex- 
amination after delivery, the sacrum was found to project so 
as t>» lessen the direct diameter of the pelvis full one inch and 
a half. In her fourth labour, (attended by the same gentle- 
man) the head did not advance so far into the pelvis, although 
the pains were much stronger, and continued so for some time; 
until at length the woman became so exhausted, that it was 
thought prudent to deliver her. While deliberating on this, 
the funis was forced down, and very soon ceased pulsating. 
This circumstance indicating the death of the child, evacu- 
ating the head, as the easiest and safest operation for the mo- 
ther, was adopted. Still it was with great difficulty that the 
child was brought into the world ; and, on examination, the 
protuberance of the sacrum was found to have increased con- 
siderably since the preceding labour. Thus the contraction 
of the pelvis gradually increased during several years, and 
each succeeding labour became more and more difficult. 
London Medical awl Physical Journal, Vol. 3 p. 44. 
D 
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Case 2 Mr. Barlow, of Blackburn, Lancashire, (Eng.) re- 
lates a case of malacosteon, in which he found the projection 
of the lumbar vertebrae, and the connecting angle of the sacrum 
so much bent, into the cavity of the pelvis, that on the intro- 
duction of the finger up the vagina, a protuberance presented 
to the touch, very much resembling the head of the fcctus, 
pretty far advanced in the pelvis. On carrying the finger a 
little higher up, past the projection, he could asc ertain the 
head of the child, but on moving the finger round the project- 
ing part, the distortion was found so great, that the whole 
circumference, in any direction, did not exceed that of half- 
a-crown. This was on the 29th of April, 1792, at which time 
he delivered the woman with the crotchet, the bones of the 
pelvis yielding considerably to the head of the foetus. Not- 
withstanding this pliability of the bones of the pelvis, and the 
debilitated state of her constitution, she recovered speedily 
and without interruption. On the 22d of February, 1794, he 
had an opportunity of again examining this woman ; he then 
found the rami of the ossa ischia, at their junction with the 
rami of the ossa pubis, overlapped each other, leaving a small 
opening under the symphysis pubis, sufficient to permit the 
finger to pass into the vagina ; and another opening below, 
rather larger, and parallel with the tuberossites of the ossa 
ischia. She lived two years after this, and died at the age oi 
39, by which tune she was so bent, that her chest and knees 
almost met. She had nine children, and in the labour pre- 
ceding the last (that, here mentioned) was delivered by the 
same gentleman, with the assistance of the lever, saving the 
child. — London Medical and Physical Journal, vol. 5. page 40. 

25. The external form may indicate that of the pelvis. A 
considerable breadth, roundness and equality of the hips, a 
just protuberance of the pubes, and a moderate depression of 
the sacrum, or hollow of the back, indicate a well-formed 
pelvis. — Whilst irregular hips, a small distance between the 
spines of the ilia, too high or too flat a pubes, too deep 
a hollow of the back and a crooked spine, may lead us to 
suspect one that is contracted and ill-formed, but these ap- 
pearances are not always to be confided in ; a tall, straight and 
apparently well-formed woman may have a narrow pelvis, 
whilst one that is crooked and short, may enjoy all the advan- 
tages of one that is capacious. Smellie informs us, that in the 
year 174S, he was called to eight crooked women, of whom 
six had easy natural labours — still every deformed woman 
should well consider the risk she runs by engaging in mar- 
riage ; that she may never bring a living child into the world ; 
ami that at every birth her own life may be exposed to the 
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4most hazard. If her deformity commenced late in life, it 
most probably arises from malacosteon, and in this case there 
can be no doubt ; and if it originated early in life, from rickets 
or psoas ulcer, she ought, especially if the deformity be ac- 
companied by lameness, to submit to a proper examination, 
before she determines to purchase the title of mother aj»d the 
comforts of marriage at so dear a rate. 

26. A wide and well-formed pelvis, is unquestionably the 
best dependence for quick and easy labours; yet, even here, 
there may be some excess, and some inconveniences have 
arisen from a pelvis too large ; one of which is, that it makes 
little or no resistance to the contractions of the womb ; the 
os tincae is long in dilating, and is sometimes pushed dowo, 
covering the head of the child even to the external orifice. 

Of the position of the child in the womb, and its passage through 
the pelvis in natural labour. 

27. From the dissection of such women as have died unde- 
livered at every period of pregnancy, or during labour, the 
most common and natural position of the child in utero, has 
been found to be with the head down, the thighs pressed to 
the belly, the heels to the breech, the face bent towards the 
knees, with the chin on the breast, and the arms about the 
legs. The legs and fore parts of the child, generally lie to 
one side, or, rather a little inclined towards the back of the 
mother; and the back of the child in the opposite direction, 
inclining towards the front. In this position the foetus takes 
up the least possible room, and consequently, it is least incon- 
venient to the mother; it is likewise the most easy to the 
foetus, being accommodated to the natural flexure of its joints. 
And without disputing as to the causes which produce it, it is 
sufficient for us to know that it is the most common, that it 
occurs at all periods of pregnancy, and therefore, that we may 
take advantage of it rn practice. 

23. This position of the foetus in utero, probably in a great 
measure determines the manner in which the head enters the 
brim of the pelvis ; which, in a perfectly natural labour, is 
diagonally where it finds most room, with the longest diameter 
of the head applied to the longest diameter of the pelvis. 
That is, with the vertex between the symphysis pubis and the 
acetabulum on one side, and the forehead towards the sacro- 
iliac smyphysis on the other, (G G. p. n.) As it descends, 
partly by the convergence of the sharp process of the os 
ischium, (H, p. ill.) but principally, because it there finds 
m.ost room, the forehead turns into the hollow of the sacrum? 
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and the vertex towards the symphysis pubis, again accom- 
modating the diameters of the head to those of the inietrior 
opening of the pelvis. A little farther advance brings the oc- 
ciput under the arch of the pubes ; the forehead now de- 
scends along the hollow of the sacrum, the perinaumi begins 
to be stretched into a large round tumour, the external parts 
to dilate, and the vertex, squeezed into a conical form, to 
protrude; the occiput turns up over the pubes, and the nape 
of the child's neck is brought to press against the arch of the 
pubes, greatly relieving the perineum, as the forehead, face 
and chin, pass over it. 

v9. Nor is this happy adaptation of the diameter of flic 
child's head to those of the female pelvis, and the favourable 
manner in which it geneially passes the superior and inferior 
straits, the only provision which beneficent nature has made 
for the safety of women in child-birth ; but, in the imperfect 
ossification and the great mobility of the bones of the foetal 
head, she finds further and on some occasions, greater sources 
of safeiy. By this structure, it is capable of being moulded 
into a proper shape, to pass with theater ease through the brim 
and lower opening of the pelvis ; especially, when they are 
not perfectly well formed. The imperfect edges of the bones 
and their membranous connexions, not only permit them to 
approach, but when it becomes necessary, to overlap each 
other considerably; and with little or no injury to the child, 
(whilst it depends on the feetal life) admit so great a change 
of shape, that the dimensions of the head, are, on some occa- 
sions, completely changed, and the vertex or crown is pushed 
out into the form of a sugar loaf. By this benevolent con- 
trivance, the difficulties arising from a head of larger size, and 
from all the lesser degrees of contraction and deformity of 
the pelvis, are so far diminished as to manifest, that but for 
this wise economy, many more children must have perished 
in (he birth, and many more women have died undelivered. 

30. In some pelves, without any real distortion, the diameter 
of the brim may be somewhat contracted, in others, the pro- 
cesses of the ischia may approach each other so near, as to 
occasion some difficult}' in the birth; and on other occasions, 
a head, a little beyond the common size, or more firmly ossi- 
fied than is usual, may oppose its easy passage, and occasion 
some delay. But, at all limes, it is upon the size and shape ; 
first, of the brim, or superior opening; and secondly, of the 
lower opening of the pelvis; and upon the proportions they 
bear to the size of the child's head, that the principal difficulty 
in natural labour depends. Whenever the child's head 
passes easily through these, we may expect a safe and easy 
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labour ; anil in general, when some little disproportion exists, 
lime and patielice only are necessary. Naluie is fruitful irl 
resources, and has made ample provision, when she is not 
preposterously interfered with, to overcome the difficulty. For, 
although in some women of strong and athletic Constitutions, 
especially if a little advanced in life, the soft parts being of a 
firm and rigid texture, may make considerable resistance to 
Ihe birth ; yet when that is left to nature from the beginning, 
and they are not fretted and inflamed by any officious med- 
dling, and interposition of the midwife, they will soften and 
n lax ; sometimes in a few rriinutes, generally in a few hours, 
so as to permit the child's head to pass without injury ; and as 
the woman is in no danger all this time, there can be no pre- 
tence for interference. 

<]. Not only, therefore, are all those indecent and ridicu- 
lous practices of the most ignorant practitioners, to make 
room as they vainly imagine for the child to pass, by scooping 
and stretching the soft parts of the mother, vain and idle ; but 
even the irritation of too frequent examination is dangerous. 
All resistance in a well conducted natural labour, is made by 
the bones and this the midwife cannot lessen. These errors- 
are so common in all countries (and if I ran judge from my 
own experience, they are particularly so in ours.) that there 
is not a writer on midwifery who does not complain of and 
condemn them ; and justly attribute to them most of the dif- 
ficulties and dangers which occur in tedious labours. The 
knowledge of the beautiful economy of nature, the manner in 
which she conducts a natural labour, and her resources in 
ovi noming all lesser difficulties which may occur, is t he- 
grammar and foundation of all safe and judicious, practice i.* 
lnid.vifery They should, therefore, be carefully studied, and 
thoroughly understood, by every practitioner. 

Of the Axes of the Pelvis. 

32. By the axis of the brim, or superior opening of the 
pelvis, is meant, a line drawn through the centre and perpen- 
dicular to the plane of that opening. This will pass very 
nearly in the direction of a line drawn from the connexion of 
the sacrum with the coccyx to the umbilicus; so that, when 
the body is erect, the superior opening, or brim, is very much 
inclined from the horizon, and a line let fall from the third 
lumbar vertebra, will impinge very nearly on the e6gv of the 
symphysis pubis ; which, consequently, in a great measure 
supports the weight of the uterus in advanced pregnancy, 
whenever the woman is standing. This circumstance, whilst 
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it occasions some uneasiness and pain in standing or walking, 
at the same time prevents a premature and very inconvenient 
descent of the pregnant womb into the pelvis. 

33. The axis of the inferior opening of the pelvis, passes 
almost directly backwards, from below th« pubis to the hollow 
of the sacrum, in the direction of the vagina. The direction 
of both these axes is well illustrated by placing a male catheter 
with its handle in the axis of the brim, and its point in that of 
the external orifice, the line of motion of the child's head 
corresponds with the bend of the catheter. As the woman 
advances in her pregnancy, the axis of the brim changes some- 
what ; so that, in the last month, it must take its rise from the 
middle space between the scrobiculus cordis and the navel, in 
order to pass through the same point of the pelvis. 

Of the Symphyses of the Pelvis. 

34. The connexion between the os sacrum and ilium, is 
called the sacro-iliac symphysis. This is seldom quite obli- 
terated before advanced old age. It is formed by a very thin 
cartilage, interposed between the rough surfaces of these 
bones, and ligaments connecting their edges and external sur- 
faces ; which in very young women, during severe labour, 
sometimes yields so much as to admit of a slight shuffling mo- 
tion, and now and then impairs, through life, the manner of 
xvalking. 

35. The connexion in front, between the bones of the pubes, 
is still looser, and approaches more nearly to the structure of 
a joint. The extremity of each bone is tipped with cartilage, 
and the intervening cartilage and tendinous substance is thick- 
er, and interspersed with glands; consequently, whether from 
n natural relaxation, and disposition in these parts to separate 
during labour, or from the effects of disease, it is most fre- 
quently here, that such a separation has been observed to 
take place. 

36. It was formerly supposed, that these sympyses between 
the bones of the pelvis, always yielded somewhat during la- 
bour, and that in severe labours from contracted pelves, they 
yielded so much, as considerably to facilitate delivery. This 
sentiment led at first to the useless practice of attempting to 
promote the relaxation of these parts by baths, poultices, fo- 
-mentations, and liniments ; and afterwards to the proposal of 
a cruel operation, to divide the symphysis pubis in severe la- 
bours. But after the most attentive consideration of this sub- 
ject, by examining the bones on the skeleton, and performing 
the operation on the dead body, it has been found, that by 
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the most complete division of the pubes, no enlargement of the 
pelvis can be obtained, which will compensate, for the pain 
and danger attending, and the ill consequences which must 
necessarily follow this operation. The same arguments prove 
that all attempts to soften and relax these junctures, must be 
absolutely useless. 

37. At the same time it is true, that after very severe and 
laborious births, especially in very youn: women, and, on 
some occasions, from previous disease ; these sutures have been 
found to have been so far separated, as to allow of a shuffling 
motion between the bones. But this is always the effect of 
violence or disease, and is followed by protracted lameness, 
great pain, inflammation, suppuration, and on some occasions, 
by death. 

In all lesser degrees of these complaints, which probably 
occur more frequently than is supposed or attended to, rest in 
a horizontal posture, with frictions of the pained part, aided by 
warm saponaceous and volatile liniments, is all that is required ; 
but when succeeded by severe pain, and symptoms of in- 
flammation and fever, we cannot be too attentive, by V. S. 
proper evacuations, fomentations, and blisters, to remove 
every symptom of inflammation, and to guard against all its 
terrible consequences. After this is accomplished, genera! 
tonics, and all such remedies as restore the general health and 
strengthen the part, are to be resorted to ; among which, 
country air, and such exercise as the patient can bear, with 
cold, or rather sea bathing; these, aided by the support 
of a firm bandage, skilfully applied, have been found most suc- 
cessful. 

In some instances the complaint seems to begin during 
pregnancy, and the parts seem gradually prepared to separate 
during labour ; but in most cases, without any such previous 
preparation, they are torn asunder by the extreme violence of 
the pains of labour. Should suppuration take place, it becomes 
the source of very great misery and distress : every complaint 
therefore of these parts, during and soon after labour, should 
command-immediate and diligent care. - 

Case 3. A woman of a good habit, who had been delivered 
of her first child so quickly that I could scarcely reach her in 
time, though not far off, in the latter months of a succeeding 
pregnancy, felt acute pains in the symphyses of the pt is., 
which made her walk with uncertainty and lamfiness. These 
pains, supportable before, became so violent during labour. 
and especially while she endeavoured to bear down, and as- 
sist her delivery, that nothing could induce her to repeat it. 
nor to change the attitude she had mechanically taken, te re- 
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lax all the muscles which were attached to the pelvis, which 
rendered the labour longer and more painful than tie pre- 
ceding, although the child way smaller than ihe former. 

Baudelocque, vol. I. p. 41. 

Case 4. A woman, aged 35 years, being in labour of her 
first child, complained of a violent pain at the juncture of the 
ilium with the sacrum, on the right side: which, during the 
severest pains, gave the sensation of separating these parts by 
violence. She was delivered after a tedious but natural la- 
bour. After delivery, this pain continued to be very severe, 
and on the fifth day she was found with a quick and hard pulse, 
a hot and dry skin, and totally deprived of rest by the severity 
of the pain. By bleeding and purging, the general symptoms 
were relieved ; but the pain in the hip still continuing, warm 
fomentations, and an anodyne embrocation were applied to 
the pari ; an antiphlogistic regimen was persisted in ; a sudo- 
rific and anodyne was given every night. Still ten days elaps- 
ed before she could be got out of bed ; and Uviee that time 
before she could sit in a chair. Whenever the right leg was 
movfd, she complained as if the ilium and sacrum were torn 
asunder; and by laying the hand on that part, a sensible mo- 
tion in these bones was perceived. At the end of a month 
she could neither stand or walk without being supported by 
an assistant, or a crutch under the right arm ; and it was five 
or six months before she could walk with the assistance of 
a cane. She had several children after this ; her labours 
were easy, but they commonly affected that part, which never 
perfectly recovered its former strength. — Smellie, Col. 1. 
Case 1. 

Cased. A woman, aged 27, of a slender habit, was, in the 
eighth month of her pregnancy, incommoded in walking, by 
a pain and crackling about the pubes ; which, when examined, 
manifested a surprizing relaxation of the ligament which con- 
nects these bones ; and when she lay in bed on one side, they 
could easily be moved in such a manner, as that they seemed, 
to ride each other. However, she felt no great inconvenience 
from this preternatural extension ; and, after an e^y labour, 
the ligament gradually recovered its tone, so that in two months 
the ossa pubes were as firmly united as ever. — Smellie's Cases, 
Collection 1. No. 2. 

Case 6. A young lady was delivered of twins in her second 
labour, during and after which, there was a considerable dis- 
charge of blood. At the end of a fortnight, she found herself 
incapable of standing, suffered pain in her back and groins, 
and uneasiness in the region of the stomach. Her digestion 
*.vas impaired, she was very hysterical, and never free from a 
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discharge of mucus from the vagina. By the use of an as* 
tringent injection, bitter tonics, and bathing with cold water, 
all these symptoms left her, except the pain in the back, and 
the incapability of standing for half a minute, unless supported 
on each side. Whenever she made the attempt, she placed 
her hands on the sides of her hips ; this led her physician to 
make a firm pressure there, with his own bands, and as long 
as this was firmly applied, she could stand, but as soon as this 
support was withdrawn, she was in danger of falling. Upon 
this information being gained, a leather belt was made, of 
about the breadth of an inch and a half, or somewhat more, 
which was applied round the pelvis, as tight as it could be 
borne, without producing pain. The comfort arising from 
this belt was felt immediately; and by the permanent use of 
it, the complaint was cured ; but some time elapsed before 
she completely recovered. — C. M. Clarke* 



E 



24 



OF THE FEMALE PELVIS 

SECTION II. 

OF THE SOFT TARTS. 

External Parts of Generation ■ 

PLATE X. 




A, the mons veneris. B B, Labia pudendi. C, Clitoris and praeputium. D D, 
Nymphae. E, Fossjjgnagna. F, Meatus urinarius. G, Fraenum labiorum 
or fourchette. Im*Kffiately above, is the orifice of the vagina ; and below and 
backwards, the perinaium. 
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With the structure of these, it is particularly necessary the 
practitioner of midwifery should be well acquainted ; and for 
this reason a plate is given. They consist of 

38. The mons veneris A, a protuberance covered with 
hair, which begins to grow about the period, and is a mark 
of puberty in both sexes. It lies over the symphysis pubis, 
extending towards the groins and abdomen, and is composed 
of the common integuments ; under which, is a considerable 
quantity of fat, rendering it thick, soft, and prominent. 

39. Below this, the labia pudendi B B, descend on each 
side, and unite at the fourchette, or posterior angle of the 
pudendum, within one inch and a half of the anus ; they are 
thickest above, and thinnest below; in youth, plump, and 
filled with cellular membrane and some fat ; in old age, they 
become thin and shrivelled. They are lined by a very vas- 
cular membrane, thin and tender, like the inside of the lips ; 
which is plentifully supplied with mucous follicles and glands, 
to protect them, as well as the parts they cover, from irritation 
as well as to relax them, and allow of great distention during 
labour. 

40. Within, and immediately below the superior angle 
which unites the labia, rises the clitoris C, a pendulous sub- 
stance, not quite an inch in length, and about one-third in 
thickness. It is attached to the symphysis pubis, and like 
the penis in the male, is furnished with two crura and corpora 
cavernosa. It is capable of erection, and is sometimes of so 
extraordinary a siee, as to give the idea of an hermaphrodite. 
Its extremity resembles the glans penis, but has no perforation. 
It is covered with a fold of the skin of the labia, termed prae- 
putium clitoridis, which is furnished with glands, secreting an 
offensive mucus. 

41. Below the clitoris, rise two bodies D D, called nym- 
phce, being an extension of the praeputium on each side, and 
along the inside of the labia, increasing in breadth as they de- 
scend, but suddenly contracting again at their lower extremi- 
ties. They are formed by a production of the inner mem- 
brane of the labia, are of the same delicate structure and ex- 
quisite sensibility, and of so lax a texture, as to allow a dis- 
tention, by which they are entirely obliterated during labour. 
In their natural situation, they are completely covered by the 
labia, but are apt, particularly in warm countries, to project 
beyond them ; and in that state, to be inflamed and ulcerated, 
become callous, and grow so large and troublesome, as to re- 
quire extirpation. They are very vascular, and after extirpa- 
tion, require some attention to prevent hemorrhage. Be- 
tween the nymphae. is the fossa magna E. a channel which leads 
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to the orifice of the urethra, and immediately below that, is 
the passage into the vagina. 

42. The meatus urinarius F, lies about one inch and a half 
below the clitoris, at the extremity of the fossa magna, and 
immediately under the symphysis pubis; along the inner sur- 
face of which runs the urethra, in a direction nearly straight, 
and about two inches and a half in length to the neck of the 
bladder, and so wide as easily to admit a large catheter. The 
orifice is surrounded by a spongy eminence, which projects at 
its under part, so as easily to be felt by the finger, and to catch 
the catheter as it passes down the fossa magna. Due atten- 
tion to these circumstances, will always enable us to introduce 
the catheter in the female under the bed clothes. Having 
placed a basin below, find the clitoris, and from thence guide 
the instrument down the fossa magna, between the nymphae, 
to the orifice of the urethra ; which, being prominent and lax, 
will probably catch it as it passes ; when, turning the point a 
little upwards, it will immediately enter the bladder, and the 
urine will flow from its extremity. If, however, it should 
miss the orifice, or some little difficulty should occur, patience, 
and repeated gentle efforts will succeed. At any rate, force is 
never to be used. It is better to desist, and make a second 
or a third attempt; for whenever any difficulty occurs, after 
having entered the orifice, it is owing to circumstances not to 
be overcome by violence, which can never do good, but may 
do infinite mischief. The causes of such difficulties, and how 
they are to be overcome, will be hereafter explained. One 
caution, however, necessary to be observed in using the cathe- 
ther, is not to introduce it unnecessarily, or before such reme- 
dies as warm fomentations, a clyster, soft mucilaginous drinks, 
with nitre, or mild anodynes, according to the nature of the 
ease, shall have been tried. 

43. The entrance to the vagina, or os externum, is placed 
immediately below that of the urethra, and is naturally 
straighter than the rest of the canal. It is bounded poste- 
riorly by the fourchette, and in young persons partly closed 
by the Hymen, a double membrane in form of a crescent, 
leaving a small opening for the discharge of the menses. In 
some few instances, this is entirely closed, obstructing the 
discharge of the menses, until an opening be artificially made, 
for which, a small puncture only is necessary ; but care should 
be taken to prevent the lips of the wound uniting again, 
which has happened, and rendered a repetition of the opera- 
tion necessary. 

Case 7. A girl, of 15 years of age, had all the symptoms of 
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menstruation, which returned regularly every month, although 
nothing was evacuated from the uterus. When she had at- 
tained the age of nineteen, her belly was considerably swelled ; 
and finding a large tumour in the pudenda, she applied to the 
first Doctor Monro, for relief; who immediately perceived it 
was occasioned by an imperforated hymen. This, he forth- 
with opened with a lancet, which was immediately followed 
by a discharge of about three pints and a half of blood, of 
the consistence of buttermilk, and colour of grumous blood, 
but without the least smell or foetor : about half a pint more of 
the same fluid, was evacuated before morning, and the girl did 
well. — Smellie's Collection, 2. Case 5. 

Case 8. In a case of imperforated hymen, for which I was 
consulted, the young woman, who was twenty-two years of 
age, having many complaints with the abdomen enlarged, was 
supposed to be pregnant ; although she persisted in asserting 
the contrary, and had never menstruated. — When she was pre- 
vailed on to submit to an examination, the circumscribed tu- 
mour of the uterus was found to reach as high as the navel, 
and the external parts were stretched, by a round soft sub- 
stance at the entrance of the vagina, in such manner as to re- 
semble the appearance, which they have when the head of 
a child is passing through them ; but there was no entrance 
into the vagina. — On the following morning an incision was 
carefully made through the hymen, which had a fleshy appear- 
ance, and was thickened in proportion to the distention. — Not 
less than four pounds of blood, of the colour and consistence 
of tar, was discharged, and the tumefaction of the abdomen 
was immediately removed. — Several stellated incisions were 
afterwards made through the divided edges; which is a very 
necessary part of the operation, and care was taken to prevent 
re-union, until the next period of menstruation ; after which 
she suffered no inconvenience. The blood was not putrid, 
nor coagulated, and seemed to have undergone no other 
change after its secretion, than what was occasioned by the 
absorption of its more fluid parts. — Denman. 

44. When the hymen is ruptured, it degenerates into several 
small conical papilla}, called carunculce myrtiformes. Around 
the orifice of the vagina and urethra, are several mucous fol- 
licles, which discharge a thin fluid, sometimes in considerable 
quantity. 

45. The perinaum, formed externally by the common in- 
teguments, and internally by the vagina, with loose cellular 
membrane between them, extends from the fourchette to the 
anus, about one and a half inch. The wrinkled part of the 
onus, may be said to be three quarters of an inch ; and from 
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thence to the coccyx, the perinseum is again continued two 
inches. The coccyx, yielding in labour near an inch, makes 
the whole extent of the perineum five inches. 

46. All these parts are of a loose and spongy texture, are 
kept constantly moist by the secretion of mucus, and are 
thence liable to several complaints ; against which, constant 
washing with cold water is the best preventive. From a 
neglect of this, especially in children, they are apt to inflame, 
and frequently adhere ; but may be easily separated again, 
fay drawing them steadily asunder, and re-union may be 
prevented, by keeping between them, during the night, a 
small piece of linen, wet with a weak solution of the sulphate 
of zinc. Inflammation and imposthumation may take place 
From accident, or without accident, in these lax and delicate 
parts; and when it does, exquisite pain is the consequence : 
this must be relieved by fomentation, poultices and ano- 
dynes, whilst we patiently wait for the bursting of the im- 
posthumation, which should never be opened ; and if this is 
imprudently done, induration and sinus, are the almost inevi- 
table consequences. 
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On the internal parts of generation, and the contents office 
female pelvis. 

plate xr. 

Contents of the Pelvis. 




47. In this plate, the contents of the female pelvis are re- 
presented pretty much in their natural situation. The vagina, 
the bladder of urine, the rectum, and between them the un- 
impregnaled womb, with its appendages, the fallopian tubes 
and the ovaria. 

48. The bladder F, is situate immediately behind the sym- 
physis pubis, and between that and the womb. The urethra 
M, short, wide, and straight, passes down close to the sym- 
physis, and ends in the meatus urinarius, immediately under 
it. The lower part of the bladder is so firmly attached to the 
vagina and neck of the womb, that any change in the natural 
position of the one, immediately affects the other. Thus a 
great distention of the bladder, carries the os uteri up with it ; 
and in procidentia uteri, the womb always carries down with 
it the upper part of the vagina, which draws down the neck of 
the bladder and the urethra ; and, on some occasions, so low as 
completely to alter the direction of the urethra, and turn it 
downwards instead of upwards. So likewise, the enlargement 
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of the womb during pregnancy, the descent of the child s 
head during labour, tumours, the enlargement of the neck of 
the womb from disease, and the retroversion of the fundus, all 
press the urethra against the pubes, and frequently obstruct 
the urine. In the introduction of the catheter, therefore, 
constant attention must be paid to these circumstances, or we 
shall be foiled in our attempt. 

On some occasions, I have found a small flexible catheter, 
made of elastic gum, very convenient; and have succeeded 
with this instrument, when I could introduce no other. 



plate xir. 




49. This plate, xu, taken from Bell's Anatomy, is intended 
to explain these circumstances. A, the child's head, sunk low 
jn the pelvis ; C, the neck of the bladder, pressed between 
that and the pubes D ; in consequence of whioh, the urethra 
is greatly elongated ; and the bladder E, distended with urine 
above the brim of the pelvis, is sometimes so greatly enlarged, 
as to reach to the pit of the stomach. If, under these circum- 
stances, the catheter be introduced in the usual way, as at F, 
the operator will find great difficulty, and probably be foiled in 
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the attempt; but if, after introducing the point of the instru- 
ment, the handle be inclined very much back towards the pe- 
rineum, as in the position G, the point will glide up between 
the child's head and the pubes, with very little difficulty. 

50. Behind the womb, and between it and the sacrum, de- 
scends the rectum H, pi. xi, so that the enlarged womb must 
press it against that bone, suffering fluid excrements to pass, 
but very frequently retarding the more solid ; so as to subject 
pregnant women to obstinate costiveness ; and, on some oc- 
casions, when from neglect the feces have been suffered to 
accumulate, or when from retroversion, or any other circum- 
stance, the pressure of the womb is more than common, this 
may become a disease, very distressing, and of difficult re- 
moval. 

51. The vagina D, plate xi, leading from the external ori- 
fice to the womb, is represented cut through the middle, and 
the right half removed, to shew its course and connexions with 
the neck of the womb, the rectum, and bladder. It is of a 
conical form, with its narrowest part downwards, where it is 
surrounded by a few muscular fibres, which serve as a sphincter 
to contract the orifice. It consists of three coats, the inner 
villous, of great delicacy and sensibility, and so lax a texture, 
as to be collected into folds, which run across the vagina. — 
These are most conspicuous in virgins, and in some measure 
obliterated by child-bearing. The second coat consists of a 
few muscular fibres, and this is covered with a condensed cel- 
lular membrane, by which the vagina is so intimately connect- 
ed with the bladder and rectum, that when this is diseased, 
the others can hardly escape. 

52. The vagina admits of great and easy distension, particu- 
larly during labour, but is at the same time so elastic, as very 
soon to regain its natural dimensions. Numerous mucous 
glands are irregularly scattered over the inner surface of the 
vagina, which secrete a viscid mucus for its defence, to pro- 
mote the necessary dilatation of the part during labour, and to 
facilitate the descent of the child's head ; and hence the dan- 
ger and absurdity of irritating these tender parts by frequent 
and unnecessary examination during labour; by which the 
parts themselves become inflamed, the secretion of this salu- 
tary mucus is checked, and the distension of the parts, and 
easy descent of the child prevented. 

53. The length of the vagina reaches from the external 
orifice to about the middle of the neck of the womb; which, 
in a state of vigorous health, may be about five inches; but 
this admits of great variety in the same person, according to 
the different decrees f tension or relaxation, and from cir- 

F 
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curastances which affect the situation of the womb. It ascends 
in a slight curve, according to the lower axis of the pelvis ; 
consequently, the anterior part, is necessarily shorter than the 
posterior; and this difference is increased by the manner in 
which it is attached to the neck of the womb, over which it 
ascends, so as to leave a portion hanging down in the vagina ; 
but the anterior lip very considerably shorter than the poste- 
rior. 
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Of the Womb audits Appendages, 




54. This plate is intended to represent the womb, the fal- 
lopian tubes, and ovaria, dissected from the surrounding mem- 
branes : on the left side, as they appear in the unimpregnat- 
ed state; on the right, soon after conception. A, the upper- 
most part of the womb, called the fundus. B, the body of 
the womb. C, the cervix, or neck of the womb. D the 
internal orifice os tinea;. E, the fallopian tubes, with their 
fringed^extremities. F, the ovaria. On the right side these 
parts are represented as they appear soon after conception 
vascular and turged ; with the fimbriated extremity of the fal- 
lopian tube grasping the ovarium : on the left flaccid, asthev 
appear befoire conception. 
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oo. The uterus in the unimpregnated state, is about three 
inches long and two broad ; of a pyriform shape, flatter be- 
fore than behind, and narrower below than above. The nar- 
row part C is called the neck, the broader B the body, and A 
the fundus is the uppermost. Of the neck, nearly one half, 
especially behind, hangs into the vagina ; at its extremity is 
the os tineas (internal orifice) in shape and feel very various 
in different women, especially after they have had children ; 
in some smooth, round, short, firm and narrow at its opening ; 
in others patulent, soft, long and irregular in its shape. 

56. The fine villous membrane of the vagina penetrates the 
os tincae and lines both the neck and cavity of the womb ; 
in the neck it is collected into rugae, of a regular pennated 
form. In the womb it is smooth, but both are filled with 
glandular follicles, which, at all times, discharge as much 
fluid as is necessary to keep the sides of these cavities moist 
and separate, but which differs greatly both in nature and 
quantity according to circumstances of health, menstruation, 
impregnation and disease. Soon after impregnation this se- 
cretion from the glands of the neck, becomes remarkably te- 
nacious, for sealing up the passage to the womb ; and on the 
commencement of labour, this plug frequently comes away of 
so solid a consistence as to retain the shape of the neck, and 
the impression of the rugs ; and generally is so tenacious as 
to adhere to the fingers, which is one of the most certain signs 
of labour. 

57. When examined in the unimpregnated state, the womb ap- 
pears to consist of a dense, compact parenchyma, in which no 
distinctregularmuscular fibrescan be discovered, but thepheno- 
mena of pregnancy and labour prove it unquestionably to be a 

hollow muscle, capable of acting only after impregnation or 
when otherwise distended. Besides its muscular power, the 
womb possesses an elastic force, by which when distended it con- 
stantly tends to resume its former size ; neither the muscular 
nor elastic power are subject to the will, and both are sus- 
pended during the growth of the womb for the period of 
healthy gestation ; but as soon as that ends, or if disease or 
accident interrupt it, both are again immediately renewed. 
The elastic force is always ready, and always begins to act at 
the natural period of pregnancy or rather a little before, is 
constant, uninterrupted, and continues for some time after 
death : but the muscular power requires some excitement, as 
that of pain or irritation, particularly that of the os tincze, and 
the stimulus of its contents, when the action of gestation has 
ceased. Like all other muscular action it is periodic, ceasing 
from fatigue, is renewed again by rest, invigorated by good 
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health, resolution, cheerfulness and hope ; and weakened by 
long continued exertion, disease, and the debilitating pas- 
sions; becomes irregular from mismanagement, and is put an 
end to by death : circumstances which should constantly bo 
attended to in the management of the diseases of pregnancy 
and in the conduct of labour. 

Case 9. I was called several years ago to a woman in la- 
bour, who died a quarter of an hour before my arrival. I was 
preparing to perform the Cesarean operation, when I saw one 
of the child's arms presetning ; they had tied a cloth to it, and 
two women had pulled at a with all their force These efforts 
were so violent that the woman failed undei them the humerus 
of the chdd was broken, and the extremities of the bones had 
separated to the breadth of four fingers. I represented to 
the assistants the cruelty of this conduct ; and to convince 
them how easily it would have been to deliver the woman, I 
turned the infant and delivered it very readily. During 
the operation, the womb contracted as the infant was with- 
drawn, and lessened its volume, preserving its firmness, as if 
the woman had been alive. This singular circumstance sur- 
prised me exceedingly and to convince myself of the fact I 
introduced my hand into the uterus, and found the cavity 
uniformly diminished, without any irregular folding in any 
part. The neck was in the same manner contracted, and 
made some resistance to the introduction of the hand, so that 
I began to doubt the woman's death, and that she might be 
only in a state of syncope, but after having examined her with 
more attention, and endeavoured to rouse her, I became con- 
vinced that she was really dead, and that the circumstances I 
had observed were the result of the natural elasticity of the 
uterus. — Leroux. 

58. The arteries of the womb are derived from the sper- 
matics and hypogastrics ; the latter sends branches to the cer- 
vix, the former to the fundus, ovaria, and fallopian tubes ; but 
they anastomose freely and form a large trunk of communica- 
tion down each side, from whence branches are sent across 
the body both before and behind. They are much convoluted 
and soon disappear from the surface by plunging into its sub- 
stance. 

The veins are equally numerous and follow the course of 
the arteries : and all the parts connected with the womb, the 
ovaria, fallopian tubes, and vagina, abound in lymphatics, 
which pass from the sides of the uterus towards the thoracic 
duct, through one mass of glands which lie near the bifurcation 
of the aorta, and another under Poupart's ligament. 
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The nerves of the uterus are equally numerous as the blood 
vessels. They come from the intercostals, accompany the 
blood vessels and divide into a spermatic and hypogastric 
plexus. 

59. This origin of the nerves of the womb accounts for its 
extensive and various sympathies, which reach to the whole 
system of the female, and seem to draw under its controul 
all the functions and every action of women; and on its healthy 
or diseased state, the delicacy of her frame, the liveliness of 
her passions, and the calmness or irritability of her temper 
very much depend. Of the sympathetic affections of the 
womb, those with the stomach are most considerable ; hence 
at the commencement of pregnancy, and in all diseases of the 
womb the stomach is more or less affected. Of the ruptured 

. uterus, vomiting a peculiar black matter, is in some measure 
a diagnostic symptom. In amenorrhea, and dysmenorrhea vo- 
miting and sickness constitute no unimportant part of the dis- 
ease, and their removal contributes to the cure. The head is 
soon affected through the stomach, and perhaps for this reason 
the mind partakes in all diseases of the womb; and hence 
probably arise hysteria, furor uterinus, puerperal convulsions, 
fretfulness, melancholy, and mania. 

60. As soon as the womb is stimulated by the action of the 
semen masculinum, and the consequences of impregnation ; it 
becomes, as in the case of inflammation, a centre to which the 
humours from the neighbouring parts, and from the general mass 
are determined. It immediately begins to grow, the diameters 
of its vessels increase as its fibres are extended, until by the end 
of pregnancy its arteries are as large as goose quills, and some 
of the veins will admit the finger. At the same time the lym- 
phatics, which, in the unimpregnated state, are hardly dis- 
cernible, become as large as the arteries, and the nerves, if 
they are not enlarged, must be elongated. But the effect of 
this extraordinary growth on the thickness of the walls of the 
uterus bears no proportion to its general extent, nor is it equal 
in all parts ; but while the patietes of the body and fundus 
remain very little changed throughout the whole period of 
pregnancy, except on that part, to which the placenta is at- 
tached (which from the great size of the blood vessels is con- 
siderably thickened) those of the neck become remarkablv 
thinner, particularly in the latter months, which circumstance 
subjects this part to frequent injury and several accidents in 
difficult and laborious births; particularly in the awkward in- 
troduction of the hand and the unskilful use of instruments.- 
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PLATE XIV. 




61. This plate represents the internal structure of the same 
parts, after making a perpendicular section of the womb, and 
removing its anterior parts. 

The interior of the womb is divided into two cavities, that 
of the neck C, which is more properly a canal leading to the 
womb, wider in the middle, and contracted at each end. The 
cavity of the womb B, which, in the unimpregnated state, will 
scarcely contain the kernel of an almond, is triangular, with 
one point downwards, opening into the canal of the neck ; 
from the other two points, near the fundus, very small apertures, 
which will only admit a hog's bristle, lead to the fallopian 
tubes. 

The fallopian tubes, D D, commence from these small open- 
ings in the superior angles of the cavity of the uterus, and 
enlarging rapidly towards their extremities, are there as large 
as a goose quill, and end in fimbriated terminations, about 
three inches from the womb. They consist chiefly of longitu- 
dinal fibres, are considerably contorted, and capable of a pe- 
ristaltic motion. They are lined with the same delicate mem- 
brane as the uterus, which when called on by the lodgement 
of the ovum in either canal, performs the same office, forming 
the decidua and the maternal part of the placenta, and thus 
providing for the growth of the foetus. 
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PLATE XV. 




Tig. 7. 



Fig. 1, represents the ovarium of a healthy young woman, 
cut open to show the vesicles. 

Fig. 2, shows the prominent part of the ovarium, and the 
cicatrix through which the ovum passed. 

Fig. 3, The ovarium, cut open after impregnation, showing 
the corpus luteum and cavity from which the ovum escaped. 

62. The ovaria (F, pi. xiii.) are two oval bodies, which lie a 
little below and behind the fallopian tubes, towards their ex- 
tremities. By extirpating these, the animal loses, not only the 
power of conceiving, but the desire of coition ; they are there- 
fore supposed to furnish whatever the female contributes to 
generation. In very young girls, the ovaria are a whitish, soft, 
and homogeneous mass, surrounded by a thick membrane. — 
When examined near, or soon after puberty, a number of vesi- 
cles appear scattered through them, and prominent on their sur- 
face, containing a fluid of a yellowish colour, which when drop 
ped into boiling water, or ardent spirits, coagulates; they are 
connected to the internal surface of their respective cavities bv 
cellular threads or pedicles ; and in animals in full health and 
in season, they are found of different sizes, from that of a grain 
of mustard, to that of a pea, as if prepared for impregnation : 
we shall see that there is great reason to suppose these to be 
real ova, containing the rudiments of the future embryo. 
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63. All these organs, except the vagina, are covered by the 
peritoneum, which descending over the front and back part 
of the womb, down to its attachment with the vagina, encloses 
and supports in its duplicature the ovaria and fallopian tubes, 
except their fimbriated extremities. This duplicature of the 
peritoneum, having descended both before and behind the 
womb, down to its neck, expands laterally from thence to the 
edges of the ilia, forming the broad ligaments, and making a 
complete partition across the pelvis. In this duplicature the 
ovaria and fallopian tubes hang loosely at some little distance 
from the womb during the unimpregnated state ; but as preg- 
nancy advances, it is gradually taken up and spread upon the 
surface of the increasing womb, until at last the whole is ex~ 
pended, and at full time, the ovaria and fallopian tubes, are 
bound down by it close to the sides of the womb. 

64. The round ligaments arise from the sides of the womb, 
within the ligamenta lata, a little below the fallopian tubes j 
and descending to the sides and front of the pelvis, pass 
through the abdominal rings, and are attached to the cellular 
membrane at the mons veneris, the top of the thigh, and 
neighbouring parts. They are composed of longitudinal 
fibres, with an intermixture of blood vessels ; and are suppos- 
ed, with the broad ligaments, in some measure to support and 
direct the ascent of the pregnant womb as it mounts into the 
abdomen ; hence one symptom of almost every disease of 
the womb is a pain in the groin ; during pregnancy they are 
considerably enlarged, and when injected in that state, appear 
to be a little more than a bundle of arteries and veins. 



SECTION III. 

Puberty and Menstruation. 

65. Puberty is that period of life at which the person as- 
sumes its due proportions and distinguishing beauty of form ; 
the voice becomes more harmonious ; the countenance more 
animated ; and the motions more graceful. The sexual or- 
gans, which previously lay in a dormant state, are so far ma- 
tured, as to begin to exercise their functions. In the female 
the breasts are expanded, and the menses appear; the pelvis 
and its cavity are enlarged, but have not yet acquired their 
full size ; and although the semen masculinum is now se- 
creted, and young women may now conceive, still, the or- 
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gans in either sex are not yet perfectly matured ; nor will they 
Be so, until two or three years thereafter. 

66. Hence the great danger of very early marriage, and 
too early sexual intercourse to either sex; by which the or- 
gans of generation are excited to action, before they have 
completed their growth, and perfected their functions. The 
future vigour of the constitution, in both sexes, is greatly im- 
paired ; and the girl becomes a mother, before the pelvis is 
sufficiently enlarged to permit a full grown child to pass with 
ease and safety; and before she has completed her own 
growth, her constitution is called on for supplies of nourish- 
ment for the foetus in her womb, or the child at her breast. 

67. The age at which young women begin to menstruate 
in different countries, is very different ; and like all other in- 
stances of growth and maturity, in vegetables as well as ani- 
mals, seems to depend upon climate and the influence of the 
sun. Between the tropics, girls begin to menstruate so early 
as eight, ten, or twelve years of age ; in the colder regions of 
the north, not until they are upwards of twenty ; in temperate 
climates, as in this country, in England, and in the northern 
parts of France, between fourteen and eighteen. The man- 
ner of life too, has, to a certain degree, the same effect ; in- 
dolence, luxury, and full feeding, bring on this discharge at 
an earlier period ; whilst hardship, labour, and a spare diet, 
postpone it. The quantity of blood, naturally discharged at 
each period, seems to depend on the same causes ; so that, 
what in a cold country would be deemed excessive, in a hot 
climate may be no more than is natural ; and independent of 
either climate or disease, there exists a considerable variety 
in the quantity discharged, in the regularity and frequency of 
the return, as well as in the duration of each period. The same 
circumstances which hasten or retard the excess of the menses, 
have a similar effect upon their cessation, f n hot climates, 
where women begin to menstruate at ten or twelve years of 
age, they cease between thirty and forty, but when they do 
not menstruate before 16, 18, or 20, they go on to menstruate 
until towards fifty, or sometimes even to 60 years of age. 

68. In most healthy women, the menses return with a sur- 
prising regularity at the end of twenty-eight days; in some, 
however, they are regularly anticipated or retarded for a few 
days, without inconvenience ; in some, the discharge is over 
in a few hours; in others it lasts eight or ten days; but in ge- 
neral, not above three or four, during which from three to six 
ounces of blood may be discharged. 

69. In most instances, this change in the constitution of 
voung women is gradual. The menses first appear in small 

( i 
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quantity, and return at long and irregular intervals; but in 
most, are unattended with any symptoms of disease ; and al- 
though some pain in the back and inferior extremities, and 
some complaints of the stomach and bowels, may precede or 
attend the first eruption of the menses; these symptoms sel- 
dom require any particular remedy ; but commonly go off as 
soon as the period is over; and generally in a healthy consti- 
tution, are perceived less and less at each succeeding period, 
until the evacuation shall be fully and regularly established. 

70. The source of the menstrual evacuation is unquestion- 
ably the vessels of the uterus ; probably, the contorted ex- 
tremities of the arteries. It has been seen to flow from the 
os tinea?, in cases of procidentia uteri ; and from the vessels 
of the fundus, in some instances of inversion. 

71. Of the proximate cause of menstruation, very different 
opinions have been entertained by physiologists; some attri- 
buting it to a general, and others to a partial plethora; some 
to the influence of the moon ; and some to the existence of a 
peculiar ferment in the womb. But the latest and most pro- 
bable opinion is, that it is of the nature of a secretion, which 
by a law of the constitution of the mature female, the uterine 
vessels are excited to pour out periodically ; and for which we 
can no more give a reason, than we can explain, why bile is 
secreted by the liver, urine by the kidneys, or semen by the 
testicles. The fact that pure menstrual blood does not coagu- 
late, like that from a wound, seems to favour this opinion. 

72. Oj" the final cause of menstruation, there seems to be 
no doubt; and it is by all confessed, that by the accession of 
the menstrual discharge, the womb, and other sexual organs, 
are first fitted for, and by its periodical return, preserved in a 
state capable of conception, and pregnancy. 

No woman conceives before she menstruates. Obstruction 
and other irregularities of menstruation interfere with concep- 
tion ; and the constitution of the woman, and the climate in 
which she resides, have the same effects on conception as they 
have on menstruation. In countries and under circumstances 
in which women begin to menstruate, they likewise begin to 
breed at an early period. Those women who, from age, have 
ceased to menstruate, can no longer become mothers — and 
all appear to be more susceptible of conception, immediately 
before or soon after menstruation. These are general rule's 
to which those cases of women who conceive whilst they 
suckle, and a very few instances in which young women have 
been known to conceive before the appearance of the menses 
are exceptions ; which although they cannot invalidate the 
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facts, have, and perhaps justly, excited some doubt of the cor- 
rectness of the theory. 

Case 10. A young woman was married before she was 
seventeen ; and although she had never menstruated, became 
pregnant. Four months after her delivery she became preg- 
nant a second time — and four months after the second delivery 
she was a third time pregnant, but miscarried. After this she 
menstruated for the first time, and continued to do so for se- 
veral periods, and then again became pregnant. 

Sir Everard Home. Phil. Trans. 

73. Something of the nature of menstruation takes place 
in most animals, which in them is termed heat; and in quad- 
rupeds, is accompanied by some fulness of the parts of gene- 
ration, and a discharge of mucus, of a peculiar fetor, some- 
times tinged with blood from their exhalent arteries. This is 
particularly manifest in the rabbit, in which animal the vessels 
of the vagina, at this period, become so turgid with blood, as 
to give to the whole surface a dark red hue, whilst the doe is 
in heat ; but are pale and invisible at all other times. 

74. If a female rabbit, in this state, be shut up with the 
male, but so, as that although she can see, she can have no 
access to him ; and kept in this situation until the heat is over, 
the ovaria and fallopian tubes have not only been found turgid 
with blood, of a dark mulberry colour, writhing in an extraor- 
dinary manner, having a strong peristaltic motion, and em- 
bracing with their fimbriated extremities the ovaria ; but seve- 
ral ova have been seen enlarged, and actually burst from their 
cells : and in the ovaria of ayoung woman, who, from the cir- 
cumstances of an imperforated hj men and restraint, there was 
the strongest reason to believe had had no sexual commerce 
with men, but was probably of a warm constitution, and had 
indulged in lascivious practices, hair, teeth, bones, and other 
signs of imperfect conception were discovered. 

Medical and Physical Journal, vol. 9, p. 56. 

75. These facts render very probable the opinion of Mr. 
John Bell : that the evacuation of blood in menstruation, 
whatever its effect may be in fitting the womb for the office of 
pregnancy, to receive the embryo and nourish the foetus, is by 
no means to be considered as the principal agent in disposing 
the female organs to conception ; but that it is the general 
activity of the whole uterine system, and increased How of 
blood to these parts, which prepare them for this function ; 
and that the flow of blood from the vessels of the womb, is 
rather to be considered as affording some relief to their inr- 
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creased action, when the end for which it was intended bar- 
bee^ accomplished, and when that period has passed by with- 
out imprcgnation,\elurns again at stated intervals for the same 
purpose. 



SECTION IV. 

Of impregnation, and its consequences. 

76. All animated nature, throughout all the varieties of ve- 
getable and animal existence, assert the necessary co-opera 
tion of male and female in the production of a living being. 
This is a universal law of nature, which no philosopher or 
physiologist of the present day, will venture to contest. But 
what is the part which each sex performs in this wonder- 
ful and mysterious business, and how the semen masculinum 
in some instances, particularly in the human, arrives at the 
ovarium of the female, and impresses its stamp upon the ovum, 
are questions on which physiologists are by no means agreed. 
Leuwenhoeck and Harvey, Buffon and Haller, have each their 
different opinions. Instead, however, of examining and con- 
troverting these, let us see if comparative anatomy and physi- 
ology do not afford us facts, which will lead, if not to certain, 
at least to very probable conclusions. In most vegetables, and 
in some animals, some parls of this process are subjected to 
our senses, and therefore afford arguments from analogy, which 
may tend to explain how they take place in such as are more 
obscure. Nor are the instances of the multiplication of plants 
by buds and scions, or of polypi by excision, objections to this 
universal law ; because, in both these, the progeny, if it may 
be so called, possess all the power of life and all the advanta- 
ges of perfect organization, before they quit the parent ; and 
in the case of hermaphrodites, of which there are many spe- 
cies in cold blooded animals, where the male and female or- 
gans exist in the same individual, the law is most particularly 
eonfirmed, for they cannot impregnate themselves, but require 
the congress of two individuals in which the different sexual 
organs of each impregnate their opposites. 

17. In vegetables, we see the fecundating dust of the an- 
thers, bursting from their cells, in such a manner, and with 
such contrivances, as fixes it upon the stygma of the pistillium : 
and the pistilium furnished with a tube for conveying it to the 
ovarium and ova. The females of many animals expel the 
ova, complete and perfect in all their parts, to be impregnated 
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by the male after it is excluded from the body of the female : 
most fish are of this class. In the spring of the year, such fish, 
male and female, assemble in shoals, and run up into shallow 
water to cast their spawn If the female be examined at this 
season, her ovarium is found full of ova; and in the male is 
found the milt, a smooth, soft substance, tinged with a milky 
fluid ; these are the testicles and the semen. When the fish 
arrive at a proper situation, the female discharges the ova, and 
the male immediately sheds over them, and among them the 
semen inasculinum. From this moment, they begin to grow 
until a living animal is perfectly formed within each, which 
bursting their cells, fill the neighbouring shores with life and 
animation. 

78. The water newt, an animal much resembling a frog, 
.in the spring of the year assemble in pairs, male and female, 
and fixed at the side of each other, the male lashes the female 
with his tail, until the venereal orgasm is excited, and he emits 
the semen into the water ; soon after the female discharges a 
certain number of ova : this process continues perhaps for an 
hour, and is repeated at certain intervals for two or three weeks, 
until all the ova are impregnated and discharged. In the frog 
and the toad, the business is carried on somewhat differently ; 
at the proper season, the male mounts on the back of the fe- 
male, and embraces her firmly with his arms around her chest, 
placing himself so that the anus, at which the vasa deferentia 
terminate, is directly over the orifice of the vagina ; here he 
remains -for many days, at the expiration of which, the female 
protrudes a long gelatinous string, dotted with small black 
spots, at regular distances ; these are the ova, and as each is 
protruded, the male sprinkles it with the semen, by which they 
are impregnated with the power of life, grow, burst from the 
surrounding gelly, and fill the pool with tadpoles. 

li). To put this fact, of the necessity of the actual contact of 
the semen masculinum with tbe ovum, beyond doubt, Spalan- 
zani, to whom we owe much curious information upon this 
subject, took a male frog, and clothed him with a pair of sar- 
cenet breeches, varnished and so well fitted, that not a drop of 
semen could escape from them. He placed this animal in a 
tub of water, with a female: he very soon mounted on her 
back, and after the usual time she began to exclude the gelati- 
nous string with the ova, and he, as usual, attempted to im- 
pregnate them ; but his breeches intervened, the ova were not 
impregnated, and all perished. Again, Spalanzani took the 
same male frog, took off his breeches, and collected from them 
a few grains of semen ; this he diluted in a very large propor- 
tion of warm water, then replacing the breeches with the same 
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care, threw him into the tub with several females. He soon 
selected one, mounted on her back, and embraced her. Af- 
ter a due time, she began to protrude the gelatinous string; 
Spalanzani watched his time, and as the ova were protruded, 
with the point of a hair pencil, dipped in the solution of semen, 
he touched the jelly over the ova, now and then omitting 
some, and then going on again. In consequence every ovum 
which he touched was completely impregnated, evolved, and 
grew; but all those he omitted, perished. 

80. In birds, the egg in the infundibulum, is perfectly form- 
ed, and excluded complete, with the shell, membranes, white, 
yolk, and corculum, although they have no commerce with 
the male ; but all such eggs rot, when placed in a proper de- 
gree of heat for incubation. 

81. In several experiments made by Mr. Cruikshank and 
Dr. Haighton, where one of the fallopian tubes of a rabbit had 
been divided and obliterated, whilst the other was left perfect 
and entire, and in this situation, sexual union permitted, the 
excitement had completely evolved ova from both ovaria, the 
external tunic had burst, several ova had been discharged, and 
corpora lutea were formed in both ovaria : on the perfect side, 
to which the semen could have access, foetuses were formed 
as usual, but on the mutulated side, there was not discovered 
the least trace of a single foetus. 

Medical and Philosophical Journal, Vol. 2, p. 231. 
Several other experiments of the same nature, and with si- 
milar consequences, have been performed by these gentlemen, 
as well as by Mr. John Palley and Dr. Saumarez. Mr. John 
Hunter has told us, that he saw the seminal fluid thrown [into 
the cavity of the cornea uteri of a bitch ; and by experiment 
proved, that the effluvia from the seminal fluid of a frog, would 
not impregnate the ova of the female. 

82. These facts are curious and important, and prove in the 
first place, that in these instances at least, not only sexual com- 
merce is necessary to impregnation, but that the semen mas- 
culinum must come in actual contact with the ovum. Is it 
not probable, therefore, that in all other instances, although 
we cannot prove it demonstrably, impregnation takes place in 
the same way ? and that in the human species, although we 
cannot certainly trace the semen masculinum to the ovarium, 
it gets there by a shorter route than that of the circulation ? 

S3. They prove, likewise, that the female furnishes the 
ovum with its membranes, its fluids, placenta, and the rudi- 
ments of the foetus, complete in all its parts ; but inert, and to 
perish, unless stimulated and roused into life and action by the 
■energy of the malo semen. 
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84. It has, likewise, been abundantly proved by Spalanzani 
and others, in many instances of artificial impregnation, that 
the male semen has the power to communicate in a certain 
degree, the accidental qualities of size, form, shape, colour, 
temper, and many other qualities of the male ; so that the 
progeny always partake of the qualities of both parents. — 
Hence we have a few mules, both in the vegetable and ani- 
mal kingdoms, produced between individuals of different spe- 
cies but of the same genera ; and a beautiful, useful, and end- 
less variety, between individuals of the same species in both 
kingdoms. 

85. Impregnation, probably, is not an instantaneous conse- 
quence of coition ; at least, this appears to be the case in the 
rabbit. Dr. Haighton cut the fallopian tubes of a rabbit at 
several periods, short of fifty hours after coitus ; and he 
found that at any time previous to fifty hours, impregnation 
was prevented ; but that cutting them after fifty hours, does 
not prevent impregnation. This seems to prove that in these 
animals, perfect impregnation requires at least fifty hours ; 
and probably, in all viviparous animals, some time is re- 
quired for the semen masculinum to reach the ovarium. — 
Still, the ovarium is the seat of impregnation, as is undeniably 
proved by most of these experiments, as well as by the facts 
connected with extra uterine foetuses, which have been found 
in the ovarium, arrested in their passage through the tubes to 
the uterus, and in the cavity of the abdomen. 



Extra Uterine Fatus. 

86. Very many cases of extra uterine foetus, are recorded 
in books ; in some of which the ovum is supposed to have es- 
caped from the grasp of the fimbriated extremities of the fal- 
lopian tubes, and to have fallen into the cavity of the abdo- 
men, where the placenta has formed an attachment to some 
of the viscera, by which the foetus has been supported and 
grown until the period of pregnancy. But the smooth surface 
of the intestines, their continual motion, and total unfitness for 
producing the decidua, by which the maternal part of the pla- 
centa is formed, render this opinion at least very improbable : 
and those instances, in which, from dissection, the foetus has 
actually been found in the cavity of the abdomen, and to have 
made its way by inflammation and imposthumation through the 
coats of the intestines into the rectum or vagina, or externally 
through the parietes of the abdomen, are more reasonably 
supposed to have arisen from retroverted womb never restored, 
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from ruptured uterus afterwards healed, and more generally, 
from inflammation and attachments of the sack, in which the 
foetus was originally contained. 

But as is most probably in general the case, many unequi- 
vocal instances are produced, of foetuses retained in the ova- 
rium, or arrested in their progress through the fallopian tubes ; 
where, from similarity of structure, the placenta has been com- 
pletely formed and attached, the ovum has increased, and the 
foetus has grown, gradually extending the parietes of its sack, 
until it has arrived at its full size, at the expiration of the term 
of pregnancy; when labour-pains have generally come on, 
but irregular, and protracted through several days, until they 
have again subsided, leaving the woman but little diminished 
in her size, although restored to a certain degree of health ; 
which she has enjoyed for a shorter or a longer time, until 
inflammation and suppuration have taken place, and subjected 
her to all the miseries of protracted illness, from such distress- 
ing causes. In some instances, this has not been the con- 
sequence for a great number of years, during which, the 
woman has become repeatedly pregnant, and born several 
children. 

Case 11. A woman, of 30 years of age, who had born one 
child, and who had just missed one period of menstruation, on 
the 12th of May 1791, went into a warm bath, for the relief 
of what she supposed some biliary complaint, to which she 
had been subject. On the 13th, without any previous exertion, 
was suddenly siezed with a violent pain in the lower part of 
her belly, succeeded by a fainting fit; from which, after a few 
minutes she recovered ; but the pain continuing, she lost eight 
ounces of blood, and took some laxative medicine, and after 
its operation, an opiate, to procure relief. After this, the 
bowels were kept open, fomentations were externally applied, 
and the pain was palliated by opiates; notwithstanding which, 
the pain returned with great violence by paroxysms, and was 
accompanied by vomiting and fainting, until the 16th, when 
the pain having returned with aggravated violence, Dr. John 
Ciarke, of London, was desired to see her. He found her 
extremities in a cold sweat, could discover no pulse at the 
wrist, she was extremely restless, was incapable of speaking, 
became more and more faint and restless, and soon expired. 

On dividing the abdominal integuments the next day, to ex- 
amine the cause of this extraordinary disease, a large quantity 
of blood, amounting nearly to a gallon, gushed out partly co- 
agulated. The viscera appeared without inflammation, and 
rather paler than usual, nor could the source of the hemorrhage 
be discovered in any of them. The uterus felt more pulpy 
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than it commonly does, was enlarged beyond its natural size 
in the unimpregnated state ; and when all the coagulated blood 
was removed, a laceration was discovered in the right fallopian 
tube, about one and a half inch in length, and about mid- 
way between the uterus and fimbria, where the tube was dis- 
tended to about the size of a walnut. More of the coagulated 
blood being removed from the lacerated part, the shaggy ves- 
sels of the chorion immediately appeared, interspersed with 
small coagula, and lying in contact with the internal surface of 
the pouch, formed in the fallopian tube : these being sepa- 
rated and the chorion divided, the amnios shewed itself, con- 
taining a foetus perfectly formed, of about six weeks growth. 
The fallopian tube was pervious, both leading from the fim- 
briated extremity to the pouch containing the ovum, and from 
the pouch to the inside of the uterus, so as to be capable of 
containing a bristle. The diameter, or calibre of the tube 
between the fimbriae and the pouch, was rather larger than it 
usually is found in the unimpregnated state. The right ovarium 
was the next object of examination, in which a large corpus 
luteum was found, occupying nearly half the substance of the 
ovarium. Last of all, the uterus was examined ; this viscus 
had a pulpy feel, and was larger than it is commonly found in 
an unimpregnated state. Upon cutting it open, two things 
worthy of notice appeared ; first, the whole of the cervix was 
filled with that gelatinous matter, which is not found except in 
the state of pregnancy. Secondly, the whole of the body and 
fundus of the uterus were occupied by the membrana decidua ; 
into the cavity of which, the bristles inserted into the two fal- 
lopian tubes penetrated. The following plate is a represen- 
tation of this case, taken from the subject. — Transactions for 
the Improvement of Medical Knowledge, vol. I, p. 221. 
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Ca&e 12. B. C. about 40 years of age, supposed that she be- 
came pregnant, about December, 1790. The commencement 
of her pregnancy was now attended with morning sickness, 
and other symptoms which usually accompany that state. The 
sickness lasted from four to five months, after which time she 
continued to increase in siee, till she had attained that of a 
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woman at the conclusion of pregnancy; and when she hourly 
expected to fall into labour, she was attacked with violent 
pains, shooting from her back towards the navel, for three or 
four successive days, yet no advancement was made towards 
delivery. At last the pains left her, and never returned ; after 
which, her bulk gradually diminished, but only to a certain 
degree ; and some months elapsed, without her being sensible 
of any material alteration, except that her general health de- 
clined. This state was succeeded by a swelling near the na- 
vel, which increased until it formed a tumour of three or four 
inches diameter ; the covering, which was very much stretched, 
soon became extremely red and tender, and its contents were 
evidently hard and irregular. After a little time, an ulceration 
began to take place on the surface, extending from the navel 
a little towards the right side, communicating with the inside 
of the tumour; from which issued a considerable quantity of 
an extremely foetid, sanious fluid. The opening gradually en- 
larging, several bones of a full grown foetus were discharged ; 
and while they were coming away, her stools became very of- 
fensive, resembling in their smell the discharge from the sore 
at the navel. Soon after this, the woman began to lose her 
flesh and strength ; her pulse became weak, small and fre- 
quent; symptoms of great irritation supervened, and at last 
she was cut off. On examining the body, the uterus was found 
to be in its natural situation, but nearly twice as large as when 
unimpregnated, and thicker in its substance. In the cavity, 
nothing remarkable was found. The two fallopian lubes 
were pervious ; on tracing their cavities, that on the right 
was found to lead to a cyst, in which were contained the re- 
mainder of the bones, as perfectly free from the smallest ap- 
pearance of cartilage, ligament, or any other soft substance, 
as they could have been made by the nicest dissection and ma- 
ceration. The anterior part of the cyst had been attached to 
the peritoneum, lining the muscles of the abdomen, so that 
there was no communication between it and the general cavi- 
ty. The posterior surface of the cyst lay upon the mesentery, 
to which it had become closely united, so as to form one sub- 
stance with it. The consequence of which was, that a portion 
of the intestines very nearly surrounded the cyst, and ulcera- 
tion had taken place between them, so as to form two openings 
into the intestinal canal, through which a part of the fluid con- 
tents of the cyst, had been evacuated during the life of the 
patient. Nothing corresponding to any of the soft parts had. 
been discharged, so that the whole of these, together with the 
placenta and membranes, must have been changed into maU 
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ter, and discharged through the openings. — Transactions oj a 
Society for the Improvement of Medical and Surgical Knowledge, 
vol. 11, p. 1. Dr John Clark. 

In the 23d vol. of the Medical and Physical Journal, page 
463, is the case of an extra uterine foetus, which was retained 
17 years, during which time the patient underwent a variety 
of distress and violent suffering, at several periods ; yet, not- 
withstanding, bore live living healthy children, and suffered 
five or six miscarriages. After her death, the bones of the 
extra uterine foetus were found in the right fallopian tube. 
The left tube and uterus were sound. 

Case 13. The following case occurred in this city, and 
was communicated by Dr. John Bard to Dr. Fothergill, in 
the year 17(50. 

Mrs. Stagg, the wife of a mason, about twenty-eight years 
of age, having had one child without any uncommon symp- 
tom, either during her pregnancy or labour, became, as she 
imagined, a second time pregnant. She was more disordered 
in this than in her former pregnancy : frequently feverish ; 
the swelling of her belly not so equal ; nor the motion of the 
child so strong and lively. At the end of nine months, when 
she expected her delivery, she had some labour-pains, but 
without a flow of waters or any other discharge. The pains 
soon went oft', and the swelling of the belly gradually grew 
less; but there still remained a large, hard, indolent, move- 
able tumour, inclining a little to the right side. She had a 
return of her menses, continued regular five months, con- 
ceived again, anchenjoycd better health : the swelling of her 
belly became more equal and uniform, and at the end of nine 
months, after a short and easy labour, she was delivered of a 
healthy child. The tumour on the right side had again the 
same appearances as before her last pregnancy. Five days 
after delivery she was seized wiili a violent fever, a purging, 
suppression of the lochia, pain in the tumour, and profuse 
foetid sweats. By careful treatment, these threatening symp- 
toms were in some measure removed; but there still remain- 
ed a loss of appetite ; slow hectic fever, night sweats, and a 
diarrhoea. To the tumour, which continued painful, and gra- 
dually increased, were applied fomentations and emollient 
poultices, and at the end of nine weeks I perceived so evident 
a fluctuation of matter in it, that I desired Dr. Huck, phy- 
sician to the army, to visit this patient with me, and be pre- 
sent at the opening it. From the whole history, we concluded 
that we should find an extra- uterine foetus. 1 made an open- 
ing in the most prominent part of the tumour, about the mid- 
dle of the right rectus muscle, beginning as high as the navel 



\M> IIS ( ON'i'KN i - jl 

and carrying it downwards. There issued a vast quantity of 
extremely foetid matter, together with the third phalanx of a 
linger of a child. Introducing my finger into the abscess, I 
found an opening into the cavity of the abdomen by the side 
of the rectus muscle, through which I felt the child's elbow. 
I then directed my incision obliquely downwards to the right 
ilium and extracted a foetus of the common size at the ordi- 
nary time of delivery. The frontal, parietal, and occipital 
bones, as also the third phalanges of the fingers of one hand 
separated by putrefaction, remained behind, which I also 
took out. We imagined the placenta and funis umbilicalis 
were dissolved into pus, of which there was a great quantity. 
By the use of fomentations and detersive injections, while the 
discharge was copious, foetid, and offensive, and by the appli- 
cation of proper bandages and dressing with dry lint only, 
when the pus became laudable, the cavity contracted, filled 
up, and was cicatrized in ten weeks. The source of the hec- 
tic being removed with the help of the bark, elix. of vitriol, 
and a proper diet, she quickly recovered good health. Her 
milk, which had left her from the time she was first seized 
with the fever, returned in great plenty after the abscess was 
healed, and she now suckles a healthy infant — London Me- 
dical Observations, vol. 2, p. 369. 

Mrs. Stagg lived many years, and had, I believe, several 
children after this. 

Case 14. A healthy, well formed woman, after a pregnancy 
attended with no uncommon symptom, at the end of nine 
months was taken with labour-pains, but no child presented : 
and after some time the pains ceased, but without any dimi- 
nution of her size. She left her chamber and betook herself 
to her ordinary occupations with good health, but an uneasy 
mind. Under these circumsiances she came to New- York, 
and consulted different gentlemen of the faculty; who all 
agreed as to the case, but differed respecting the treatment; 
whether the operation should be immediately performed, or 
as the woman enjoyed good health, and as it was impossible 
to ascertain the pait to which the placenta adhered, or which 
it might be necessary to injure, in the complete extirpation of 
the fostus, that the operation should be deferred until some- 
thing like an external imposthumation should appear ; that na- 
ture should thus point out the place and manner in which ex- 
traction should be performed. On the other hand, Dr. 
M'Knight said, that an immediate operation before the wo- 
man's health became injured, and before the contiguous parts 
should suffer from compression and putrefaction was most ad- 
visable. The event has proved that he was right, and I con- 
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fess, from the observation I made during the operation, I am 
of opinion that this reasoning and practice will always be 
found so. 

The tumour of the abdomen lay considerably to the left 
side, and the protuberent part of the child could be distinctly 
felt ; particularly a protuberance, which was taken for, and 
proved to be the head of the child in the left groin ; and a 
iess one supposed to be the knee, on the opposite side above 
the navel. The woman submitted with great fortitude to the 
operation, which Dr. M'Knight began by an incision on the 
left side, somewhat above the navel, and a little beyond the 
junction of the rectus and oblique muscles, which he con- 
tinued to the pubes, and so near it as to divide one of the 
epigastric arteries. He operates boldly, and very soon pene- 
trated the cavity of the sack which contained the waters and 
foetus : as soon as the waters were discharged, he introduced 
his fingers, and extended the opening both upwards and down- 
wards, which brought the cheek and one arm into view. The 
arm was taken out, and by it an attempt was made to extract 
the child, but it proved too large for the opening, and so sound 
that no part gave way. I proposed lessening its bulk, and the 
bones of the head were taken away ; it was then easily ex- 
tracted. But still the shoulders gave great resistance, and 
suddenly yielding, the foetus fell from his hand, and unluckily 
broke the navel string, that was yet within the body of the 
mother; and although after searching some time, he found a 
small appendiculum, which he took for the broken end of the 
navel string, yet he could never find the placenta, nor was any 
thing like the containing membranes of the child delivered. 
These circumstances gave me great uneasiness for the poor 
woman ; and although, in some measure reconciled, 1 did not 
cease to examine by introducing my hand into the wound. 
But I was struck from the appearance with this idea, that the 
whole membranes and placenta had united to the neighbour- 
ing parts, and formed a separate sack, connected in all its 
parts to the internal surface of the peritoneum ; so that when 
the child was extracted, the hand was not admitted to the sur- 
face of the intestines, but to the inside of the sack; and as 
the placenta must necessarily lie on the outside of this cavity, 
it for that reason could not be discovered and taken away. 
But whether this conjecture was true or not, neither placenta 
nor membranes were delivered. The lips of the wound were 
brought together, and they were left to slough off during di- 
gestion, which proved a dangerous process. The discharge 
was very great, the sloughs black, ichorous, and offensive, and 
reduced the woman very much ; nevertheless, however, she 
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has struggled through it, and is now so far recovered as to go 
about ; and I am told by Dr. M'Knight, that the wound is 
healed to a very trifle, without any sinus. — Medical Memoirs, 
vol. 4, p. 342. Communicated by Dr. Mease, of Philadelphia. 

Superfxtation. 

87. To prove the possibility of superfoetation, many in- 
stances are produced of twins, one of which had arrived at 
the full period of pregnancy ; the other certainly had not ex- 
ceeded the third or the fourth month. But in all, the smaller 
foetus was born dead ; and in far the greater number, mani- 
festly had been so for a considerable length of time ; so that 
it is most probable, that the conception of both was simul- 
taneous ; or certainly within so short a period of each other, 
that the neck of the womb bad not yet been sealed up by the 
mucus, always secreted for that purpose ; nor the orifices of 
the fallopian tubes closed by the formation of the membrana 
decidua : circumstances which certainly render superfoetation 
a very improbable event, after they have taken place ; and 
perhaps the only possible case of superfoetation differing from 
such, is that in which a double uterus has occurred. 

Case 15. On the 10th of October, I delivered a lady of a 
fine boy; after a careful delivery of the placenta, I examined 
my patient by the vagina, and also by a hand upon the abdo- 
men, to discover if there was another child, (for it was sup- 
posed by the lady's friends she was pregnant of twins,) but 
oould discover nothing like one. She was therefore put to 
bed, and enjoyed a sleep of several hours : she was roused 
from this, at length, by severe and regular pains. After they 
had continued some time, she felt something protruding from 
the vagina; this gave great alarm to her nurse and friends, 
and I was immediately sent for. When I arrived, I found them 
in the greatest alarm, they supposing it was the uterus which 
had passed out. I immediately examined my patient, and 
found, instead of the uterus, an ovum complete. I extracted 
it carefully and entire. Upon opening the membranes, an 
embryo, of between three and four months, presented itself, 
looking fresh and almost transparent ; the funis large, white 
and shining ; the placenta healthy and entire ; the blood, on 
its external surface, rather florid ; a proof it had not long been 
detached from the uterus ; the water clear, abundant, and 
gelatinous ; in a word, every thing looked as though the child 
had just parted with life. 

Case 16. A white woman, servant to Mr. H , of Abington, 

Montgomery county, Md. was delivered, about five and twenty 
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years since, of twins, one of which was perfectly white, the 
other perfectly black. When I resided in that neighbourhood 
I was in the habit of seeing, almost daily, and also had fre- 
quent conversations with Mrs. H. respecting them. She was 
present at their birth, so that no possible deception could 
have been practised respecting them. The white girl is de- 
licate, fair skinned, light haired, and blue eyed, is said to very 
much resemble the mother : the other has all the character- 
ising marks of the African ; short of stature, flat and broad 
nosed, thick lipped, woolly headed, flat footed, and project- 
ing heels. She is said to resemble a negro they had on the 
farm, but witli whom the mother never would acknowledge 
an intimacy ; but of this there was no doubt, as he and the 
white man, with whom her connexion was detected, both ran 
from the neighbourhood, so soon as it was known the girl was 
with child. Doctor William Dewees, of Philadelphia.— 
Medical and Physical Journal, vol. 17, p. 489. 

I remember to have formerly heard a story of a case re- 
sembling this, of a negro woman, on a West Indian estate, with 
whom the overseer was intimate, who bore twins; one black 
the other a mulatto — but I had it not from such authority as 
could be depended upon. 

Of the changes in consequence of conception. 

88. Opportunities for observing the progress of the human 
embryo, with the same exactness and particularity with -which it 
has been investigated in other animals, never can be obtained 
yet enough has been observed to prove that it is very similar' 
only that each stage requires a much longer time. Upon 
opening the body of a woman who has died within three weeks 
after impregnation, the womb and all its appendages, the fal- 
lopian tubes and ovaria, appear considerably enlarged ; the 
parts themselves swollen, and the womb in particular more 
soft and spongy. The fimbriated extremities of one or both 
the fallopian tubes, appear turgid with blood, and turned in- 
wards upon the ovarium of the same side, embracing it vei v 
closely, so as to receive from it whatever the woman furnishes 
in generation. (Plate xm, right side.) 

In a woman who had been barren, Richerand found these 
fimbria? attached to the lateral parietes of the abdomen, so 
that it was impossible they should perform this function. Pro- 
stitutes are frequently barren from this cause. 

89. Upon making a perpendicular section of the womb at 
this time, the cavity still empty, as it respects the ovum, is 
found to be more or less lined with a shaggy coal, consisting 
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of very iine and tender vessels, at first colourless, but soon after 
carrying red blood, shooting out from its sides, and banging 
down from the fundus. This coat is first formed at the fundus 
and round the orifices of the neck, and of the fallopian tubes, 
but soon after lines the whole cavity. It is never found in the 
unimpregnated state ; or if so, as some have imagined, it is 
then always the consequence of disease ; but it is constantly 
and decidedly a production of pregnancy, preparing the womb 
for the reception and attachment of the ovum, and for the 
nourishment of the embryo. It is formed previous to the de- 
scent of the ovum, and even in those cases where the ovum 
never enters the womb, but remains extra uterine ; a demon- 
strative proof that it belongs to the uterus,, and not to the ovum. 
It is separated and cast off at delivery, and thence called mem- 
brana decidua, caduca. 

It is very vascular, and upon close examination in its most 
perfect state, is found to be a double membrane ; the outward 
coat, or that next the sides of the womb, perforated at the 
three openings of the fallopian tubes, and neck of the womb ; 
into which it penetrates for a short distance, and closes thera 
after the descent of the ovum. It is reflected over the ovum, 
and gives to it an external covering, called by Dr. Hunter de- 
cidua reflexa, and by other anatomists, from its soft flocculent 
spongy nature, spongy chorion. The inner coat,, or that next 
the cavity of the womb, is without opening or perforation.— 
This portion comes away with the ovum in early miscarriages, 
and gives to it its beautiful flocculent appearance. In the lat- 
ter months it comes away with the secundim s, whilst the in- 
ner portion frequently remains attached to the uterus, to be 
discharged with the lochia, and frequently gives to them an 
offensive foetid odour. 

90. The ovaria being carefully examined about the same 
time, from the second to the end of the fourth week after con- 
ception ; that part of one or the other, which was embraced 
by the fimbriated extremity of the fallopian tube, has been 
found enlarged, and rising above the surrounding surface ; and 
upon carefully dividing the integuments, which cover this pro- 
minent part, a small vesicle has been seen to escape from it. 
At other times, this vesicle, of the size of a pea, has been 
found in the course of the tube towards the womb, and some- 
time between the fourth and eighth week, (the exact period 
has never been ascertained, and probably is not much limited) 
it has been found in the cavity of the womb. 

On examining the prominent part of the ovarium soon after 
the vesicle has escaped from it, a fissure of the peritoneal 
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(ftoat, which envelops it, is observed ; which healing after some 
little time, leaves a scar; and these scars are said always to 
equal the number of times a woman has conceived — (plate xy. 
fig. 2.) Taking off the outward coat of the ovarium at this 
part, an oblong substance of a yellowish colour, appears with- 
in, very vascular, except in the centre, which is whitish, and 
in the middle of the white part is a small cavity. These yel- 
low substances, called corpora lutea, are found in the ovaria 
of all viviparous animals when pregnant, but never in the ova- 
ria of virgins of the human or any other species of viviparous 
animal. They are always found to equal the number of em- 
bryos at that time in the womb ; and are therefore supposed 
to be the cavities from which the ova had escaped. (Plate xv. 
fig. 3.) They have been considered infallible signs of impreg- 
nation ; but the experiments of Dr. Heigbton and Mr. Cruick- 
shanks, on rabbits, confirm the opinion of Blumenbacb, that 
under particular circumstances of lascivious intercourse, some- 
thing like impregnation, and the escape of the ovum may take 
place without coition. 

91. The ovum enters the womb from the fallopian tube, 
through the opening in the outward coat of the membrana de- 
cidua ; it insinuates itself between that and the inner coat, 
and as it increases in size, pushes the inner coat down before 
it, making of it an outward coat to itself, and forming what 
Doctor Hunter, from this circumstance of its being reflected 
over the ovum, has called decidua reflexa. 
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PLATE XVJI. 




This plate is intended to illustrate this subject. 

A, rcprcseuts the decidua vera, lining the womb, and formed before the ovjum 
enters it. 

B, the ovum. 

C, the decidua reflexa, beginning to be formwl by the growth of the ovum be- 
hind it. 

92. One end of this economy seems to be to secure the at- 
tachment of the placenta, near the fundus uteri, or to the up- 
per and fore parts of the womb. For although now and then 
the placenta be found attached to other parts of the womb., 
and, on some occasions, low down, and even over the internal 
orifice ; yet this is an accidental circumstance, probably owing 
to the want of due resistance in the inner coat of the decidaa ; 
very generally, the attachment of the placenta, whenever it has 
been ascertained, has been found to be near the orifice of one 
of the fallopian tubes. 

Structure of the Ovum. 

93. It is generally allowed by anatomists, that the human 
ovum does not enter the cavity of the womb, before tbe end 
of the first month of pregnancy ; but that it has been frequent- 
ly found there soon after. When first discovered in the womb, 
it is a soft oval mass, covered with flocculent vessels ; and on 
carefully examining it, it is found to consist of three mem- 
branes; of which two only belong originally to the ovum, the 
outward membrane being derived from the uterus. Within is 
seen a small mucilaginous body, coagulable by spirits, acids or 
heat, the future fetus, closely attached to the inner membrane, 
and surrounded with water. 



55 



«> TUB I- EM ALE PELVIS 



By the end of the eighth week, or beginning of the third 
month, all these circumstances have become more distinct, 
and consequently better subjects of examination. The ovum 
now is nearly as large as a hen's egg ; the attachment to the 
womb by the placenta has commenced ; the foetus, about the 
size of a bee, has receded from the womb, and hangs in the 
surrounding fluid/suspended by the umbilical cord; as is re- 
presented in the following plan, taken from Bell's Anatomy, 
in which the front of the ovum is supposed to be taken o(F, 
whilst, at the same time, the fluids are supposed not to escape, 
but to remain, and to keep all the membranes separate and 
in their natural situations. 

plate xvm. 




94. A A, the sides of the womb no way diminished in 
thickness, which thickness they retain through the whole pe- 
riod of pregnancy : the increase of size being a power of 
growth with which the womb is endued, independent of any 
distending force exerted by its contents ; and which is so con- 
ducted, as at every period of pregnancy, until the membranes 
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'are broken, and the waters discharged, to allow room for the 
foetus to move its limbs, and in some measure change its 
posture. Nor is the uterus ever naturally so filled even by 
the liquor amnii as to put its sides on the stretch, but at every 
period of pregnancy, until it begin to contract for the expul- 
sion of the child, would hold more than it then contains. 

The developement of the neck does not proceed entirely 
in the same manner; but as it is distended, rather grows thin- 
ner; particularly at the lower part, which sometimes is re- 
duced to the thickness of a few folds of paper; and when 
stretched over the child's head, has in some few cases been 
burst by the throes of labour, or by the rude introduction of 
the hand, or by an unskilful use of instruments. 

B B, Decidua vera, the deciduous membrane, completely 
lining the cavity of the womb. 

CC, Decidua reflexa, or the inner lamina of the deciduous 
membrane reflected over the ovum, which by the end of the 
third month fills the cavity of the womb, so that the decidua 
vera and decidua reflexa blend and unite their spongy vessels ; 
after this the neck of the womb, which is not lined with the 
decidua, begins to develop, and that membrane not being- 
capable of extension, and perhaps having performed all that 
was required of it, begins to give way, and at the bottom of 
the ovum its own membranes, the chorion and amnion, fre- 
quently appear smooth and naked. 

95. Of the proper membranes of the ovum, the outward is 
called chorion, D D; on the inside it is at all times smooth ; 
on the outside, in the early month, spongy and vascular, con- 
sisting of the minute extremities of the vascular system of the 
ovum, by which it is supposed to absorb what is necessary for 
its growth, before its attachment to the womb is completely 
organized. At that part which is to become the future pla- 
centa F, these vessels appear to accumulate into a more massy 
substance ; and immediately opposite and connected with 
this the decidua is likewise found thickened ; these two form 
the maternal and festal parts of the placenta. In all other 
part?, the shaggy vessels of the chorion unite with those of 
the decidua reflexa ; but as the foetus grows, they both blight 
and disappear; and as the pregnancy advances, the chorion 
becomes less and less vascular and more naked, first at its 
lower end. Near the edge of the placenta, the decidua vera 
and reflexa are thickest and strongest; towards the lower end 
of the ovum they decrease in thickness, and towards the end 
of pregnancy likewise disappear. 

96. The amnion E E, is a fine transparent membrane, which 
immediately envelops and contains the fretus with the waters. 
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It is very pellucid and thin in the early stages of pregnancy, 
but acquires considerable thickness and strength in the latter 
months. It is reflected over the placenta and funis, and ter- 
minates at the umbilicus. Viewed through a microscope, it 
appears vascular, but the vessels contain only colourless fluids, 
and probably are the source of the liquor amnii. 

97. Between the chorion and amnion, except on the pla- 
centa, a gelatinous fluid, as transparent as crystal, is interposed, 
more plentiful in the early months, and gradually diminishing 
as the pregnancy advances; so that, in the latter months, 
these membranes come in contact with each other, but never 
unite. This fluid resembles the white of an egg, and is sup- 
posed, in the early months, to contribute to the support of the 
foetus, as the white does to that of the chick. 

98. Between these membranes, likewise, is found, in the 
early months of pregnancy, a small white vesicle, vesiculaalba 
H, containing a white opaque fluid. Its use is unknown ; but 
as it shrinks and disappears, it probably may contribute some- 
what to the support of the embryo, in the very earliest pe- 
riods of its existence. 

99. Within the amnion is contained a thin watery fluid, in 
ivhich the foetus is suspended. In the first month, the quan- 
tity of this liquor exceeds in weight that of the fetus eight or 
ten times : in the last, the proportion is generally so greatly 
decreased, as seldom to exceed in weight, one half that of 
the foetus. Protecting by this excess, in the early months, its 
minute and delicate texture from injury, and decreasing as the 
foetus grows in size and strength ; when it is less necessary, 
and would at length become extremely inconvenient ; yet so 
much remains to the last, as at all times to prevent the foetus 
being compressed by the womb, and to allow a degree of free- 
dom in the motion of its limbs. 

It differs too, greatly in different cases j so that, whilst in 
most women it may not exceed a pint, '.or a pint and a half, 
others discharge several pints, and some few not more than 
two or three ounces. In a healthy state, it is of the nature 
of the serum of the blood, mixed with a proportion of co- 
3gu!able lymph, colourless, and without any disagreeable 
odour ; on other occasions, full of a flaky matter, bloody, and 
offensive. 
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SECTION V. 

Of the Peculiarities in the Anatomy and Circulation of the Foetus. 

100. The first and greatest peculiarity of the foetus, is the 
cord and placenta by which it is attached to the mother, and 
by means of which, it lives and grows until its own organs are 
perfected and matured ; when, like ripe fruit, it drops from 
its parent stock, and assumes a separate and individual ex- 
istence. Nor is this economy confined to the human foetus 
but is apparent in all viviparous animals, and can be demon- 
strated in many vegetables. 

101. The placenta. — Even before the descent of the ovum 
into the womb, and while it is passing through the fallopian 
tube, it begins to assume its flocculent covering ; and very 
soon after, the placenta begins to be formed by an accumu- 
lation of vessels, and thickening of the substance on that part 
which is contiguous to the uterus. At the same time a simi- 
lar process commences in the outer coat of the decidua, op- 
posite and contiguous to the ovum. These accumulations 
form distinct portions of the placenta, the foetal portion by the 
vessels of the ovum, and the maternal part, by those of the 
uterus. This distinction is made manifest by maceration, by 
which these parts may be separated from each other during 
the first three months, and is preserved throughout the whole 
process of gestation. 

102. Every instance of inquiry into the structure of the 
placenta, in the human subject, or by comparative anatomy, 
tends to prove this structure. Upon carefully raising the 
placenta from the womb, after injecting from the vessels of 
the mother, the uterine arteries have been seen plunging into 
the placenta and its cells, and the veins of the maternal part, 
are found filled with the injecting matter ; but no part passes 
into the cells of the foetal portion, or into the vein of the 
cord. In like manner, when an injection is thrown into the 
placenta by the arteries of the cord, the cells of the foetal part 
of the placenta, and branches of the umbilical vein are filled ; 
but no part of the injection can be forced into the veins of the 
maternal part. 

103. In the cow, this distinction is still more evident. In 
this animal, instead of the maternal part of the placenta, 
several eminences are found on the surface of the uterus, 
called papillae, to which the foetal part of as many placentulae, 
termed cotyledones, are attached ; and by fixing a pipe in the 
umbilical vessels of the calf, we can inject the cotyledones bat 
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not the papillae : the reverse happens when the injection is 
thrown from the vessels of the uterus, the papillae are filled, 
but no portion of the cotyledones. In all brutes, though the 
form varies, this difference between what may be called the ma- 
ternal and fetal parts of the placenta, is perfectly distinct ; nor 
can any direct communication be traced between them. The 
maternal part of the placenta, is more decidedly a part of the 
uterus ; and in all such, the foetal part only of the placenta, is 
delivered with the secundines. In most, the different por- 
tions are filled with different fluids, which have totally a dif- 
ferent appearance. In the cow, a white fluid can be squeezed 
out from the vessels of the maternal part. In the deer, one 
portion is filled with a sanguineous, the other with a mucila- 
ginous fluid. In the rabbit as in the cow, one portion is red, 
and the other white. In these animals, therefore, any direct 
vascular communication cannot take place ; in the human 
subject it has never been proved, and probably does not 
exist. 

104, The human placenta is a round oval mass, from five to 
seven inches diameter; consisting of a spongy substance, 
through which the blood vessels of the foetus ramify ; and into 
which those of the mother plunge ; but hardly beyond its 
surface. On its external surface, next the uterus, it is lo- 
bated, convex, and attached to the uterus by the decidua, 
which can be distinctly traced between them, and into which, 
as that acute anatomist, Mr. John Hunter informs us, the ves- 
sels of the foetus never enter, and of course never come in 
contact with the uterus : that the arteries of the uterus pass 
through the decidua without ramifying, and just before they 
enter the placenta, make a close spiral turn upon themselves, 
opening at once into the spongy substance of the placenta, 
without any diminution of their size, and passing very little, 
if at all, beyond its surface — that the veins of the uterus ap- 
propriated to bring back the black blood from the placenta, 
commence from this spongy substance, by such wide begin- 
nings as are more than equal to the size of the veins them- 
selves. The motion of the maternal blood, therefore, in the 
placenta, is similar to that through the cavernous substance of 
the penis, and so slow that while it affords an opportunity for 
the absorption of all that the mother supplies to the nourish- 
ment of the foetus, can at no time injure its delicate texture 
by the force of the circulation. — Hence some authors have 
supposed that the foetus derives from the mother only colour- 
less fluids, out of which, according to the opinion of Harvey, 
like the chick in the egg, it forms its own red blood. — This 
idea is analagous to, and corroborated by what is observed in 
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the uterine system of the cow, rabbit, and other quadrupeds. 
The internal surface of the placenta is covered by the amnion, 
and on the whole, is concave, but every where marked by the 
elevation of the large arteries and veins of the cord. 

105. The Funis Umbilicalis. — At first the umbilicus of the 
embryo is closely attached apparently near the centre of this 
mass, but after six or eight weeks it begins to separate, and 
hangs from it by the funis, which, by the end of pregnancy, 
becomes from one to three feet in length : and then is found 
attached to the placenta, generally about one-third from its 
edge. The cord consists of two arteries and a vein, singularly 
convoluted and twisted round each other ; they are covered 
with the amnion, including within a gelatinous substance in 
considerable quantity, which in some measure guards the ves- 
sels from compression ; and in some instances abounds in such 
quantity as to give the cord a preternatural thickness. — In all 
such cases, the cord at birth must be tied with great care, and 
examined again at a short distance of lime, lest by the shrink- 
ing of this mucus the ligature become lax, and the child per- 
haps bleed to death. The arteries arise from the hypogastrics 
of the foetus, come out at tire navel, and carry blood from the 
fetus to the placenta, into which they plunge and ramify into 
very minute divisions. The vein which is equal in size to 
both arteries, begins by its most minute ramifications in the 
placenta, and carries blood to the foetus, entering the body of 
the foetus where the arteries come out at the umbilicus. It 
ascends to the great notch of the liver, and within the sub- 
stance of that viscus, unites with and finally becomes a branch 
of the vena portarum. The cord has no nerves, a wise pro- 
vision of nature, by which any direct communication between 
the feelings and passions of the mother, and the nervous 
system of the fetus j and many injuiics, which might probably 
arise from thence, are prevented. 

106. Within the body of the foetus, we find several remark- 
able peculiarities ; the liver is of extraordinary size, the left 
lobe filling the left as the right does the right In pochondrium. 
The pancreas and the thymus, are likewise in the foetus, pro- 
portionally larger than they are at any other period of life. 
It is highly probable, therefore, that these organs perform 
some office in the sanguification and nourishment of the foetus ; 
which, although not yet understood, must be highly impor- 
tant. And this office of the li\er, whatever it is, is rendered 
still more probable by the fact, that all the blood derived from 
the mother, passes through the liver before it reaches the 
heart of the foetus, and in the branches of the vena portarum 

ended with -hat returning from the spleen, intestines, and 
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pelvis, for the secretion of the bile, and other offices which 
the liver has to perform. A smaller portion passes by means 
of the ductus venosus into the great hepatic vein, and thence 
by the vena cava immediately into the right auricle of the 
heart, where it is blended with the venal blood returning from 
all parts of the foetus. 

107. The circulation of blood in the foetus, cannot be well 
understood without the assistance of drawings, I therefore add 
the following plate, from the anatomy of Mr. John Bell, which 
places this subject in a clearer light than any I have elsewhere 
met with. 



Fig. J. 



Fig. 2. 
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Plate 19.— Fig. 1. The fostal heart, having the right auricle 
No. 2, cut open, to show the foramen ovale No. 3, closed by 
its valve, leaving a very small opening at No. 4. 

Fig. 2. The foetal heart, having both auricles cut off, to show 
more distinctly the great arteries and the ductus arteriosus. 
No. 1, the ventricles. No. 2, the aorta. 3, 4, 5, the carotids 
and subclaviau. 6, the pulmonary artery. 7, 8, its right and 
left branches. 9. the ductus arteriosus. 10, aorta descendens. 
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PLATE XX. 




Plate 20. — No. 1, the umbilical vein. No. 2, the great fis- 
sure where it enters the foetal liver. 3, 4, 5, 6, several branches 
going to both lobes of the liver. No. 7, a great branch going 
to the right lobe. No. 8, the canalis venosus, joining the 
great hepatic vein No. 9, and with that the vena cava No. 10, 
entering the right auricle of the heart.* No. 11, the splenic. 
No. 12, the mesenteric veins, uniting to form No. 15, the vena 
portarum. No. 14, the division of the vena portarum within 
the liver, into two principal branches, one of which goes to 
the left lobe, the other joins the umbilical vein, which, after 
birth, becomes a branch of the vena portarum, and carries the 
blood in a course opposite to that which it does in the fostal 
state. 



The hypogastrics in the foetus, are so much larger than the 
iliacs, that they are by far the most considerable, and carry off 
the greater quantity of the blood which descends by the 
aorta. 
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i08. We are now prepared to trace the foetal blood in its 
circulation to and from the placenta, and through the foetal 
system ; and to account for its oxygenation* and preparation, 
for the nourishment of the foetus. 

First. All the blood coming from the placenta by the um- 
bilical vein ; which consists of two portions, that which had 
previously circulated through the foetus , and that, whatever it 
is, which is derived from the mother for its nourishment and 
support, passes immediately to the foetal liver; by far the 
greater portion is distributed through both lobes of that vis- 
cus, by a number of considerable branches: the lesser portion 
goes off by the canalis venosus, to the vena cava. This blood 
is of the florid colour of arterial blood- 

Secondly. All the venal blood returning from the spleen 
and mysentery of the fcetus, together with a portion of that 
from the viscera of the pelvis, is likewise carried by the vena 
portarum to the liver. On entering this viscus, the vena por- 
tarum immediately divides (see No. 14, p. xx.) into two great 
branches ; one carries its portion of blood to the right lobe, 
the other joins the umbilical vein, and distributes its blood, 
except that portion which goes off by the canalis venosus, to 
the left lobe of the liver — all this blood, having undergone 
the action of the liver, passes by the hypatic veins to the cava, 
and together with that returning from every part of the foetal 
system enters the right auricle of the heart. 

Thirdly. From the right auricle a very large portion passes 
immediately through the foramen ovale to the left auricle, filling 
both at the same time. The remainder goes to (he right ventri- 
cle, and by its contraction is thrown into the pulmonary artery : 
but the lungs cannot expand, and consequently can receive no 
more blood than that small portion which is necessary for their 
own growth and nourishment : the remainder, far the greater 
part, passes through the large ductus arteries (No. 9, fig. 2. 
p. xix.) into the aorta just below the great curve ; and is 
thrown by the force of both ventricles, not only through the 
fcetal system, but through the whole length of the cord, quite 
to the placenta. And now this blood returning from the fcetus 
to the placenta by the arteries of the cord, is found to be 
black venal blood. It is in the placenta, therefore, that the 
venal blood of the foetus, after having answered all the pur- 
poses of life and growth, again becomes arterial blood, depo- 

• I have here used the term oxygenation, as has hitherto been usual, to express 
the change effected in the blood by respiration, although F am aware that accord- 
ing to the experiments of Mr. Ellis it is probable no oxygen is received into the 
blood passing through the lungs, but that the whole oxygen inhale.!, in respiration, 
is again returned in the form of carbonic arid gas by expiration. 
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sits its carbon, and receives a fresh portion of nutritious mat- 
ter, always adequate to the increasing wants of the fcetus; 
and it is probably in the liver that it receives some further 
assimulation, by which it is more perfectly fitted for these im- 
portant offices. 

109. In the egg of all oviparous animals all this is perform- 
ed without the agency of the mother, except in so far as she 
communicates the necessary degree of heat. Red arterial 
blood is produced in a few days after incubation, and is cer- 
tainly prepared as well as circulated by the organs of the chick, 
and it derives its nutritious and vivifying qualities from the 
stores laid up for it within the shell. In the cow and the rabbit 
we can trace no red Mood passing from the mother to the 
foetus, and when pregnant animals are fed with madder, which 
will colour the enamel of the teeth of those who eat it, the 
bones of the foetus are not coloured. A still-born child will live 
much longer without breathing whilst attached to the placen- 
ta, than under other circumstances is possible. In this situa- 
tion the blood will circulate freely through the umbilical arte- 
ries and veins to and from the placenta, from which no blood 
flows, though it be kept in warm water ; and when the child 
first begins to breathe, circulation in the cord becomes strong- 
er although it soon after ceases. If the vessels of a bitch ready- 
to whelp, be opened, the animal dies of the haemorrhage ; her 
body, or that part of the uterus which answers to the maternal 
part of the placenta, remains bloodless ; but the foetal part of 
the placenta, as well as the foetus, remain filled with blood, and 
the fcetus, if soon taken away, may be preserved alive. In 
great uterine haemorrhage the mother will bleed to death, whilst 
the foetus does not appear to suffer from that cause, and has 
been born alive several hours after the mother's death. Mau- 
riceau saw a living child taken out of the dead body of the 
mother, obs. 315: and Harvey affirms, that he saw a living 
child born some hours after the mother's death, and that when 
the mother had been dead so long as to be almost stiff with 
cold, he had found the umbilical arteries beating, and the foe- 
tus vigorous and strong — de generatione animalium. — See 
Perfect's Cases, vol, 1. p 281. 

In the early months of pregnancy it is not probable that the 
tender mucilaginous organ of the embryo, nor the delicate 
attachment of the placenta to the womb, could bear the force 
of the maternal blood, was it sent thither by the arteries of 
the uterus directly continuous with the veins of the placenta ; 
nor does it seem probable that, in that case, delivery would 
ever take place, unattended by violent haemorrhage, 
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These facts and arguments, therefore, seem clearly to prove 
that there is no direct communication between the arteries of 
the mother and the veins of the foetus, nor between the arte- 
rial system of the foetus and the veins of the mother. But on 
the contrary, that the foetus of all viviparous animals receives 
all that is necessary for its life and growth, by obsorbing from 
the cells of the placenta the vivifying and nourishing particles 
deposited there by the arteries of the mother. 

Of the Changes which succeed the Birth of the Child. 

110. Why the child breathes as soon, or very soon after its 
birth, it is not easy to say. It may be the stimulus of the air 
on its face, or some uneasiness derived from the change in its 
situation, occasioning a general exertion of its muscles, by 
which the diaphragm is flattened ; the ribs elevated, and the 
cavity of the chest greatly enlarged ; of consequence, the air 
immediately rushes in, and expands the lungs. The blood 
now, from the right ventricle of the heart, finds an easy passage 
through the pulmonary arteries, and the corresponding veins, 
of course, carry back to the left side of the heart the whole 
contents of the right; by which the left auricle becomes dis- 
tended and full, at the same time, with the right ; and the 
foramen ovale equally pressed on both sides, is kept in equili- 
brio. From the same cause, the ductus arteriosus is left in a 
great measure empty, and collapses. The course of blood 
through the umbilical vein, being absolutely cut off, it is pro- 
bably the first obliterated, and changed into the round liga- 
ment of the liver. The other changes are more gradual, and 
it must take up some time before the foramen ovale, the duc- 
tus arteriosus, and the canalis venosus, are completely closed 
and obliterated ; and still longer before the liver, particularly 
its left lobe, the pancreas and thymus, assume the size and 
proportion which they bear to the other viscera in the adult. 
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CHAPTER II. 

ON THE SEXUAL DISEASES OF WOMEN, PREGNANCY, 
ITS SIGNS AND DISEASES. 



SECTION I. 

Irregular Menstruation, Chlorosis, Fluor Albus, Polypi. 

112. Irregularities in the menstrual discharge, are the most 
common sources of those diseases to which women are parti- 
cularly exposed. This they all know, but, at the same time, 
are too apt to attribute every complaint they suffer to some de- 
viation from the natural standard of this evacuation ; which 
very frequently should rather be considered as a symptom of 
preceding ill health ; and they very often injure themselves, 
by having recourse to remedies for forcing this evacuation, ill 
adapted to the state of their general health. 

113. Mothers too, naturally anxious for their daughters, 
about the period of their first menstruation, frequently fall into 
the same error : but it is very important they should know, 
that the happy establishment of this change in their constitu- 
tions, depends most on general health ; consequently, that 
upon the treatment of their girls in infancy, and during their 
education ; according as this has been well or ill conducted, 
perhaps in exact proportion as they have been indulged in 
constant and free exercise in the open air ; have been con- 
fined to a plain and simple diet ; have been restricted from 
all weakening habits, sedentary occupations, indolence, soft 
beds, and late hours, during childhood ; have been kept back 
from too early an introduction into society, and restrained 
from immoderate- indulgence in its pleasures ; will they pass 
with ease and safety through this critical period of their lives. 

114. All irregularities of menstruation may be compre- 
hended under the terms retention, suppression, excessive, de- 
ficient, and painful menstruation. 

115. Retention of the Menses, Amenorrhea. — Some few 
•nuances of premature menstruation have occurred ; but this is 
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confessedly, especially in a cold climate, a very rare com- 
plaint, whereas the opposite state of retention is very com- 
mon ; but when it is unaccompanied with any symptoms of 
disease, need occasion no uneasiness. There is in all climates 
a great variety in the first approach of the menses ; and all 
that is necessary under any apparent postponement, is great 
temperance in all things, and such a regimen as is most con- 
ducive to general health. Under such circumstances, it is 
more likely that mischief will be done by any attempts to 
bring on the evacuation, than by leaving it to nature. But 
when accompanied by symptoms of ill health, it will not only 
require attention, but great care, that the remedies be adapted 
to the constitution of the patient, as well as to the cause of her 
complaint. 

116. The general rules are, that when robust, florid girls, 
about the age of fifteen or sixteen, begin to complain of flush- 
ings, headach, and general uneasiness, they should observe a 
spare diet, consisting chiefly of vegetables ; use moderate ex- 
ercise ; and carefully avoid all that is violent, particularly in 
crowded and heated rooms; should carefully attend to the 
state of their bowels, and keep them freely open by saline 
purgatives. If the symptoms continue or increase, and the 
evacuation does not take place, the safest and most effectual 
remedy is to lose eight or ten ounces of blood from the arm ; 
repeating, in obstinate cases, this evacuation periodically, in 
smaller quantities, at the distance of about thirty days ; bath- 
ing the feet and legs, or rather sitting in warm water, for two 
or three evenings before each bleeding. 

117. On the other band, relaxed and feeble young women, 
who are much more subject to such delay in the first appear- 
ance of the menstrual evacuation, should make use of such 
remedies as tend to strengthen the habit in general ; such as 
light bitters, a glass of wine, exercise in the open air, particu- 
larly riding on horseback, or in a common waggon ; swinging, 
dancing with moderation, and walking with their young com- 
panions, in which cheerfulness, blended with exercise, will 
have the happiest effects. For the same reason, a journey, 
a short residence at watering places of public resort, indepen- 
dent of the quality of their springs, contribute greatlv to their 
relief; and when the impregnation of such springs "is chaly- 
beate, they may be drank with moderation ; remembering "to 
precede their use by a vomit and an active cathartic, by which 
chalybeates and all tonics are rendered not only more safe, 
but more active. During this course, constant attention 
should be paid to the state of the bowels, but the- purgatives- 
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now made use of, must be of the tonic kind, such as rhubarb 
and aloes combined with myrrh, with the addition of sulphate 
of potash, calomel or steel. 

118. Chlorosis. — Even in the best constitutions, long con- 
tinued retention, when not relieved by proper evacuation?, 
soon undermines the general health ; and when in a feeble 
and relaxed constitution, the evacuation is not established by 
the attempt to restore the general health, retention soon de- 
generates into chlorosis ; a disease always connected with and 
depending on, some derangement of the sexual organs. There 
exists not only a great and general sympathy between the 
womb and the stomach, head, and every other part of the 
system, but likewise between the womb and the mind. Hence 
disorders of the womb and sexual organs produce hysteria, 
and other nervous affections ; and grief, sudden anger, and 
even joy in excess, disturb and derange the functions of the 
womb. It has been observed, that although chlorosis is ge- 
nerally attended with symptoms of great weakness, yet that 
weakness alone seldom produces this disease, and that very 
weak young women frequently menstruate regularly ; whilst, 
at the same time, grief, disappointment in expectation of mar- 
riage, long protracted celibacy, and a certain coldness of con- 
stitution, attended with a perfect chastity of imagination, 
bring it on. This observation has induced Doctor Cullen, and 
some other writers, to assign as one cause of chlorosis, a de- 
fect in the development of the ovaiia, which is necessary to 
perfect health. 

119. In chlorosis, every symptom of feebleness prevails; 
a pale skin, and even a areenish complexion, succeeds to the 
rosy hue of health ; the lips and gums become almost white; 
the breath offensive ; the skin under the eyes puffy, and of a 
leaden colour ; the whole body lax, cedematous, and doughy ; 
the judgment, memory, and natural cheerfulness impaired ; 
the pulse is generally slow and feeble, but easily excited; and 
it is then accompanied by shortness of breath ; a palpitation 
of the heart, and an almost unconquerable disinclination to 
motion ; the appetite is destroyed ; and tbe stomach so de- 
ranged, that the food, instead of being digested, undergoes the 
fermentation peculiar to its nature. Hence the patient finds 
gratification in chalk, lime, pieces of old wall, and other impro- 
per substances ; and the bowels are commonly costive. 

120. Costiveness, although probably not the cause, as has 
heen supposed by a late ingenious writer on purgative medi- 
cine, is a constant attendant, and very important symptom of 
this disease ; and therefore must, in the first place, be remov- 
ed by such active and tonic purgatives, as rhubarb and jalap, 
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with the addition of [he sulphate of potash, or rather calomel ; 
and we must persist in their repeated use, until all the sordes 
which have been collecting, most probably for a considerable 
length of time, shall be removed. An occasional vomit will 
be found of great use, both as it tends to preserve the appe- 
tite and proves a general excitement to the powers of the con- 
stitution. 

121. After this, and not before, the happiest effects may be 
expected from the use of such strengthening remedies, as were 
recommended for amenorrhea, in feeble young women ; re- 
membring, that they must be entered upon with more caution, 
as the debility of the patient is greater. In hot weather, sea- 
bathing ; in cold, the hot bath is to be preferred : the exercise 
must be moderate, and never go the length of fatigue ; and 
the unwillingness of the patient overcome, by proposing such 
kinds of exercise as are agreeable and amusing. To these to- 
nics some mild emmenagogues may be added, such as myrrh, 
madder and aloes. 

122. Doctor Cullen, and those writers who suppose a tor- 
por and inactivity of the sexual organs the cause of chlorosis, 
recommend marriage as a remedy ; but even if it were in their 
power it might not always be safe, before the general health 
of such young women has been, in some measure, restored. 
But if it were possible to excite the passion of love, with the 
prospect of a happy marriage, it would unquestionably contri- 
bute to the efficacy of all the other remedies. 

123. Lastly, retention of the menses may occur in young 
women with florid complexions, but, at the same time, of very 
delicate constitutions, and subject to a slight cough, with pain 
in the breast, and a predisposition to pbthisis pulmonalis. — 
Such cases require the utmost caution ; and in them, small 
bleedings, an antiphlogistic diet, mild laxatives, a temperate 
climate, warm dress, and moderate exercise, are essential ; 
and when it can be procured, a sea voyage will probably prove 
the most useful remedy. 

124. Suppression of the Menses, in which the menses, after 
having been fully established, are suddenly suppressed, is the 
only species of this complaint which is to be considered as an 
original and idiopathic disease. The most common causes of 
this, are exposure to cold, violent exercise, and great agitation 
of mind, during the flow of the menses. As soon as the 
stoppage is discovered, the cure should be immediately at- 
tempted ; and in that case, if unaccompanied by any general 
disease, is most frequently accomplished with ease. By bath- 
ing the feet and legs, or by sitting in warm water, with a gar- 
ter tied moderately tight above the knee ; a sudorific anodyne ; 
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and promoting its operation by light infusions of catmint, pen- 
nyroyal, &c. ; and by emptying the bowels with aloetic pur- 
gatives. When these remedies fail, and the complaint is at- 
tended with pain in the head, back, loins, and lower extremi- 
ties, and an excited circulation, the cure must be commenced 
by bleeding freely, in proportion to the strength and consti- 
tution of the patient, and the violence of the symptoms ; ac- 
companied by saline laxatives, an abstemious diet, and nau- 
seating doses of antimony, combined with a few drops of 
laudanum, and about the time the menses should appear, au 
active vomit will very frequently be followed by their erup- 
tion. These remedies must be persisted in, until the symp- 
toms of extraordinary excitement are removed, which, how- 
ever, generally happens soon ; the very excitement proving 
its own cure, and wearing out the strength. This, however, 
it is best to effect at once, by proper evacuations, and never 
to leave it to be the consequence of protracted disease; by 
which the strength is never simply reduced to a healthy 
standard, but always sinks below it; in which state, the in- 
creased action of the vessels is succeeded by debility, mani- 
fested by a sallow skin, pale complexion, weak pulse, a de- 
ranged stomach, loss of appetite, oedematous swellings, gene- 
ral weakness, and all the symptoms of chlorosis. A slight 
cough frequently attends this state of the disease, and some- 
times occasions it to be mistaken for Phthisis, but we may al- 
ways distinguish the one from the other, by observing that, in 
these complaints, the obstruction precedes, in Phthisis, it fol- 
lows the cough, and that the attendant fever seldom is charac- 
terised by the regular remissions and exacerbations of hectic. 

125. The disease is now changed to a case of chronic ob- 
struction, and must be treated as recommended in ir 120 and 
121 ; and when these remedies fail, we may have recourse to 
such as, from a supposed specific action on the womb, have 
been termed emenagogues : such as myrrh, aloes, madder, 
electricity, savin, spirits of turpentine, cantharides, seneka 
snake root, and the volatile tincture of guaiacum. Of these 
the four first are safe, and may be bad recourse to without 
much hesitation. The savin, spirits of turpentine, and can- 
tharides, are highly stimulating, and require much caution in 
their use. The seneka and guaiacum have been lately re- 
commended and highly extolled, and from their sensible qua- 
lities, promise to be useful. When the obstruction has con- 
tinued so long, that the constitution may be supposed to have 
lost the habit of making the regular effort, small periodical 
bleedings, drawing electric sparks from the hips and loins. 
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and warm bathing for a few evenings about the same time, 
will contribute to re-establish it. 

126. Protracted obstruction of the menses is sometimes 
accompanied by periodical evacuations of blood from other 
parts of the body, which, when they do not frustrate all at- 
tempts to restore the natural discharge, always render it more 
difficult. Such discharges may come from the lungs, stomach, 
and other viscera, which frequently prove fatal. If from the 
nose, ulcers in the extremities, or other parts, although they 
may prevent the removal of the obstruction, still, they may 
tend to prevent other diseases, and to preserve the patient in 
tolerable health. 

127. Bijsmenorrhcca. — A sparing and painful menstruation, 
is, in some women, a very distressing complaint. It is in 
some measure peculiar to those who do not marry early, and 
seldom attacks any until they have menstruated a few years 
with regularity, and little or no pain : afterwards, they begin 
to suffer more or less pain, increasing gradually, until it be- 
comes as grinding and severe as those of labour. Whatever 
may have been the original cause, this state soon affects the 
general health ; the patient grows thin, loses her complexion, 
and generally becomes very irritable and fretful in her tem- 
per. The pain commonly begins in the back, at the approach 
of each period of the discharge, which at first is very sparing, 
and as the discharge becomes more plentiful, the pain in- 
creases, then gradually subsides, and ceases with the menstru- 
ation. The appearance too, of the discharge, so far differs 
from that of healthy menstruation, that it frequently coagu- 
lates, and clots of a flaky matter, like coagulated lymph. 
mixed with blood, are discharged. 

128. In some severe cases, upon carefully examining the 
matter of this discharge, it has been found to put on the ap- 
pearance of a membrane, ilocculent on the out side, and 
smooth within, similar to the decidua, and to retain the shape 
of the cavity of the womb. Still, it appears in unmarried, 
as well as in married women, andis independentof impregna- 
tion. Moigagni, Doctor Denman and Mr. Burns, describe 
this disease with great accuracy, and agree in attributing it to 
a disposition in the unimpregnated womb to form the mem- 
brana decidua. What confirms this opinion, is, that women, 
in the habit of discharging this substance, have been seldom 
known to conceive ; and that pregnancy, should it fortunately 
take place, cures the disease. 

129 It is not supposed, that this very peculiar state takes 
place in every instance of sparing and painlul menstruation, 
arid accordingly, different methods of cure are proposed for 
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it. It has been thought by some, that the discharge of co« 
agulable lymph, and severe pain, indicate a state of inflam- 
mation; and, under that idea, an antiphlogistic diet, (avoid- 
ing particularly spirituous liquors) tepid bathing, open bowels, 
Dover's powder in full doses, and moderate venesection, have 
been recommended, particularly on the access of periodic 
pain ; and unquestionably such remedies may be, and perhaps 
in the beginning, are generally called for; but, it must be 
confessed, too frequently prove only palliative. Doctor Fo- 
thergill recommends a pill of opium, of one grain, to be taken 
the moment the pain comes on, and to be repeated every 
hour until it be suppressed ; to keep the patient in bed; and 
to let her dilute freely with herb teas, until the discharge be 
fully established, after which the pain seldom returns; and 
when the period has passed, chalybeate bitters, until within a 
few days of the next period. Doctor Denman proposes small 
■doses of calomel every night at bed time, for several weeks 
together, and twice in the course of the day, a dose of the 
volatile tincture of the Peruvian bark. Doctor Dewees, of 
Philadelphia, recommends the volatile tincture of guaiacum, 
to be continued for a considerable length of lime, and assures 
us it acts almost as a specific. And Mr. Robertson, a respect- 
able surgeon of Edinburgh, is as sanguine in praise of the 
tincture of cantharides. Illustrative of the manner in which 
he exhibits this remedy, and of its success, I add the follow- 
ing case. 

Case 17. An unmarried lady, aged 21, of a delicate habit 
of body, menstruated at the Usual period, without any symp- 
toms but such as are common on these occasions, and her 
health in every respect continued unimpaired, full two years. 
About that time, having exposed herself to cold and too much 
fatigue, her health suffered considerably ; and a few months 
after, her menstruation was greatly diminished in quantity, 
though regular in the period, and attended with most excru- 
ciating pain, particularly on the first day after its commence- 
ment. Warm applications, and sometimes frictions, with an 
occasional laxative pill, were the only remedies she used. 
From these she derived only momentary relief, for at each 
return of the menstruation, the same sort of applications were 
uniformly and necessarily had recourse to, and with similar 
partial benefits. In addition to her other complaints, she had, 
for more than a year past, been affected with most distressing 
sickness, a day or two previous to. the flow of her menses. 
This, however, in general, subsided on their appearance. 
About this time too, her other complaints abated considerably, 
•but several days elapsed before she recovered from a great 
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degree of debility. She never had any leucorrhooa. When 
first called to this lady, Mr. Robertson found her much ema- 
ciated, of a costive habit, with a fluttering and irregular pulse. 
To obviate the costiveness, he prescribed a pill of equal parts 
of the extract of hyoscyamus and aloes; and the next day, 
gave her a mixture of half an ounce of the tincture of cantha- 
rides, in six ounces of water, of which, a table-spoonful was to 
be taken three times a day. He directed her feet to be bathed 
in warm water every night, and a flannel or thick cotton shift 
to be worn, in preference to any other. This practice was 
continued, though sometimes irregularly, until the next return 
of menstruation ; but there was then, no abatement in the 
violence of the usual symptoms. The same method was pur- 
sued for another month ; in addition to which, she was de- 
sired to take a good deal of exercise on foot and in a car- 
riage. — During the use of it, she was never sensible of any 
heat from the cantharides in discharging her urine : and at 
her next menstruation she did not, as formerly, experience 
sickness and retching. The other symptoms, however, re- 
mained as before, and the tincture of cantharides was con- 
tinued. After this, three successive periods occurred, and she 
suffered no inconvenience whatsoever. The only medicine 
which she then used was the pills of hyoscyamus and aloes. 
In October 1808, more than a year after she had commenced 
the use of the tincture, she remained in good health, and 
was much improved in her appearance ; her menstrual periods 
were regular and gave her no pain. — London Medical and 
Physical Journal, No. 119, p. 37. 

130. Menorrhagia- — Profuse menstruation. — The natural 
quantity of this evacuation is so different in different women, 
that what is profuse to one may be perfectly natural to another. 
And it is from the consequences only it can be denominated 
scanty or profuse. When, therefore, a scanty evacuation is 
followed by general uneasiness, a sense of fulness, flushing, 
and head-ache, it is to be considered as morbid, and treated as 
a case of suppression ; and when a considerable flow is follow- 
ed by languor, paleness and general weakness, it is to be con- 
sidered as profuse, and proper means should be taken to re- 
strain it. A distinction is likewise made by some practical 
writers, between a profuse menstruation and uterine hemorr- 
hage ; but all profuse discharges from the womb, immediately 
thereafter become haemorrhages, and are to be treated as such 
upon general principles. 

131. When, therefore, febrile symptoms, such as head-ache, 
an oppressed breathing, increased heat, and a full and quick 
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pulse, precede or accompany a sudden and profuse flow of 
the menses, the evacuation frequently becomes its own cure ; 
and if the woman be careful to keep her bowels in a constant 
state of moderate purging, by saline purges ; to observe a 
spare diet, to drink only cold water, to observe much modera- 
tion in exercise, to keep her person cool by thin clothing, a 
hard bed, a free exposure to the open air; she may not only 
moderate the evacuation in future, but probably will derive 
considerable advantage from its present excess. But if, not- 
withstanding these precautions, the flow should continue or re- 
turn, she must lose blood from the arm ; and after that may 
cautiously have recourse to such remedies as are directed in 
the following paragraph, to check a profuse flow in women of 
weak and relaxed habits ; which are the necessary consequen- 
ces of increased action, and evacuations long continued. 

132. In relaxed and feeble constitutions, a profuse flow of 
the menses is a more frequent and a more serious complaint. 
During the flow, such women should be confined to a horizon- 
tal posture, on a hard bed, keep their persons cool, and their 
bowels open, and take cold astringent drinks, such as an infu- 
sion of oak bark or rose leaves, acidulated with sulphuric acid. 
At the same time, cloths wet with cold water or vinegar may 
be applied to the pubes and loins ; and every four or six hours 
eight or ten drops of laudanum may be given. Vomits, or 
rather small nauseating doses of ipecacuanha have a power- 
ful effect in checking haemorrhages, and in profuse menstrua- 
tion, I have frequently experienced the happiest effects from 
them. 

133. A local weakness of the uterine vessels, in women who 
have borne many children, at short intervals, who have suf- 
fered frequent abortions, and profuse haemorrhages, and who 
have indulged in excessive venery, as is the case with prosti- 
tutes, frequently bring on menorrhagia. In such, injections 
sometimes of tepid water, when the discharge is accompanied 
with much pain ; more frequently of cold water, and astrin- 
gent solutions, such as a decoction of pomegranate shells, with 
alum, are of use ; a very small quantity of these injections 
can enter the uterus, and that is to be accomplished only by 
means of a pewter syringe with a long bent pipe, which is the 
proper uterine syringe. When menorrhagia arises from any of 
those local affections, a separation from the husband for some 
months is very necessary In cases of menorrhagia attended 
with pain in the back and belly, and returning with paroxysms 
of pain, opium given in clysters is a very effectual remedy. 

Case 18. A woman aged thirty-two, who had had four chil- 
dren, was attacked August 3d, with a discharge of blood from 
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the womb, accompanied with pains in the loins and lower 
part of the abdomen. She supposed herself in the third 
month of pregnancy, and her midwife, from some substances 
expelled, concluded that abortion had taken place. But the 
haemorrhage not ceasing, venesection, nitre, acids, alum, bark 
and opiates, by turns or conjointly, were administered, until 
the 8th of November, with only temporary relief, the pain and 
hsemorrage always returning, and at times hardly yielding to 
these remedies. At this time, being much reduced, fifty 
drops of the tincture of opium in a tea-cup full of cold water 
was ordered to be administered as a clyster every night ; and 
costiveness was obviated by the occasional use of laxative 
clysters; continuing, on account of her reduced state, the use 
of astringents during the day. From the first use of these a- 
nodyne clysters she experienced much relief. After a little 
time they were found necessary only every second night, and 
afterwards occasionally until the 27th of November, when she 
was quite well. 

Case 19. A woman aged forty-four, was attacked on the 
13th of September, with diarrhoea, accompanied with tenes- 
mus ; soon after which, the menstrual discharge took place (a 
fortnight only after the last appearance) with pain returning 
at intervals, and extending from the upper part of the right 
groin across the abdomen, and sometimes across the loins. — 
These symptoms continued until the 4th of October, when her 
pulse was found small and quick. A solution of the sulphate of 
magnesia in water, was directed to be taken immediately, and 
an anodyne astringent draught, after sufficient evacuations. 
These remedies were continued until the 6tb, when the purg- 
ing having ceased, but the discharge from the womb, and the 
pain in the abdomen continuing, sixty drops of the tincture of 
opium, in five ounces of cold water, were directed to be in- 
jected per anum. The discharge was lessened, but the pain 
continued in a considerable degree. As she had had no stool 
since the 5th, in the morning, a rhubarb bolus was ordered to 
be taken immediately. This produced an evacuation ; the 
clyster, with the opium, was then repeated, and a piece of 
folded linen, wetted with the tincture of opium, was applied 
to the right groin. By the 11th the pain had ceased, and the 
discharge disappeared after the first clyster ; but the purging 
having returned, recourse was again had to the astringent 
mixture. From this time she recovered. 

Medical Transactions and Observations, vol. 4, Art. 9. 

134. Cessation of Mensti-uation, at a particular period of 
life.— In our climate, between the ages of forty and fifty, the 
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"menstrual discharge ceases with most women; in some, it 
eeases suddenly ; in others, it returns after longer and longer 
periods, and goes offgradually as it began. And when unat- 
tended with symptoms of disease, requires no other attention 
than such a regard to temperance in all things, as will run no 
risk of interrupting nature in the important change she is about 
to effect. Tender and delicate constitutions, and relaxed ha- 
bits, subject to copious discharges, are often much benefited 
by the cessation ; and some invalids recover their health 
when the discharge leaves them altogether. But still, it un- 
questionably is an important change, and justly considered by 
all women as a critical period of their lives ; for, although all 
the superstition which anciently existed, respecting the morbid 
nature of this discharge, is done away, and no apprehensions 
now exist of any ill consequences from the retention of a pec- 
cant humour in the habit when they cease ; still, when there 
exists in the constitution any predisposition to general or local 
disease, particularly to glandular and scirrhous complaints, to 
cancer, gout, or apoplexy, a sudden stoppage of this periodi- 
cal evacuation, exposes the woman to an attack ; and whenever, 
after having ceased for a period, the woman becomes again 
subject to discharges of blood, especially if accompanied with 
pain, and followed by a discharge resembling fluor albus, it is 
to be considered as symptomatic of some disease of the sexu- 
al organs. 

135. All circumstances, therefore, of sudden stoppage, or of 
irregular discharge at this period of life, should be sedulously 
watched, and counteracted by appropriate remedies, of which 
occasional bleeding is by far the most safe and effectual, and 
accompanied by strict temperance, and saline purgatives, 
should be repeated at proper intervals, until all symptoms of 
plethora, and alarm, sudden flushings, restless nights, the piles, 
and affections of the head, to which such persons are particu- 
larly liable, have subsided. As these symptoms are sometimes 
apt to continue and return at intervals, for a considerable 
length of time, the same remedy must be repeated at the dis- 
tance of three or four months; and if so timed, as to antici- 
pate the attack, so much the betier. Even where these symp- 
toms are attended with swelled adematous legs, which might 
be supposed to forbid the lancet, still, especially if such swell- 
ings he hard and painful, moderate bleeding and purgatives 
will be found the best remedies. 

13G. It happens, not unfrequently, that women, at this pe- 
riod of their lives, become subject to repeated and excessive 
discharges, which, although they necessarily limit the bleeding 
-mall quantity at each time, yet it will be found m^c 

M 
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prudent to restrain the flux by gentle laxative?, cooling medft 
cines, anodynes, a spare diet, and occasional venesection, pro- 
portioned to the strength of the patient, than by astringents of 
any kind. When such immoderate fluxes are attended with 
pain, darting across the pubes, through the hips and down the 
thighs, and tbe discharge of clots, some irritating cause, too 
frequently incipient ulceration or cancer, exists in the uterus. 
We have reason for great apprehension under such symptoms, 
which, although they loo frequently baffle all attempts of cure, 
may be mitigated by bleeding, in proportion to their urgency, 
by open bowels, and strict temperance. Nor are we without 
instances to justify the hope of a final cure by such remedies, 
when early commenced and properly persisted in. For the 
same reasons, all attempts to postpone the change, and to 
continue the evacuation by emenagogues, and other stimulat- 
ing remedies, to which some women are tempted from the 
desire to have children, or from a ridiculous vanity of appear- 
ing young; are at this time of life very improper, and highly 
dangerous. In the lower classes of women, the most common 
source of these dreadful diseases, is the intemperate use of spi- 
rituous liquors. 

1 37. Leucorrhcea,fluor albus. — A discharge from the vagina, 
not coloured with blood, is termed by women the whites, or 
simply a weakness ; and too frequently considered by them 
a slight unimportant complaint, and sometimes even a salutary 
discharge. It is true, the womb, the neck of the womb, and 
the vagina, are filled with mucous follicles ; all of which dis- 
charge a pellucid fluid, destined to keep their sides soft and 
moist, and the cavities open; and in the neck of the womb, to 
seal up that passage close, during pregnancy. But in health, 
this secretion should be no more than is necessary for these 
purposes; and whenever it increases, so as to wet the linen, 
should never be neglected ; because, in general, it is easily re- 
moved at its commencement ; but if suffered to be excessive 
and habitual, it undermines the health, interferes with preg- 
nancy, and becomes very difficult of cure. 

138. General weakness is always the necessary consequence 
of this discharge, when considerable in quantity, or of long 
continuance ; and it is then accompanied with loss of appetite, 
pain in the back and loins, lassitude, and the constant concom- 
mitant of such a state of health, a disposition to slight fever. 
Tbe discharge, at first mild and pellucid, frequently becomes 
yellow or greenish, and so acrid, as to irritate and inflame the 
parts over which it passes. 

Like all other glandular secretions, the increased discharge 
niav arise from a relaxed state of the secreting organs, or from 
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an increased action of their arteries, arising from general 
plethora; as in some women who are high feeders, intem- 
perate, and who grow suddenly fat; or from local irritation, 
from polypi, tumours, or ulcers of the vagina, rectum, or 
bladder; from haemorrhoids, ascarides, or calculus ; all which 
should be carefully attended to by the physician. 

139. In slight cases, early attended to, a dose or two of a 
proper purgative, such as rhubarb and calomel, washing fre- 
quently with cold water, moderate exercise in the open air, 
a temperate diet, and a weak astringent injection of green 
tea, or a decoction of oak bark, with or without a very little 
alum, sulphate of zinc, or acetate of lead ; may be all that 
shall be necessary, and will generally carry off the complaint. 
When accompanied with general weakness, lassitude, pains in 
the back and loins, loss of appetite, and a disinclination or 
inability to use exercise, the diet must be more nourishing ; 
port or claret wine should be drank rather freely, and bitters, 
preparations of the peruvian bark, and mild chalybeates, with 
sea-bathing, or the cold bath, should be added. Some few 
cases may require at the commencement venesection, par- 
ticularly during pregnancy, when the complaint, although 
rather profuse and discoloured, is generally easy of cure; 
but if it should resist these remedies, nothing more during 
that state should be attempted; delivery, which it may con- 
tribute to render easy, generally relieves it. Very severe and 
obstinate cases seldom occur during pregnancy, because such 
are generally the consequence of long continuance from ne- 
glect; and women labouring under profuse leucorrhoea, sel- 
dom conceive. 

140. When this complaint arises from general fulness and 
irritation, particularly in intemperate subjects, it may require 
repeated bleeding and purging, with an antiphlogistic, at least 
a temperate regimen ; and only cleanliness, with injections of 
tepid water, or milk and water : but such a slate cannot last 
long, and yields either to such appropriate treatment, or to the 
continuance of the disease. 

14!. Local irritation, from diseases of the parts themselves, 
or the neighbouring parts, is a much more serious cause ; and 
where there is the least reason to suspect it, must command 
the most serious attention, with remedies adapted to the par- 
ticular case. It is too common to consider all discharges from 
the female organs not tinged with blood, as fluor albus, espe- 
cially by the patient, and too frequently by her physician, by 
which negligence the appropriate remedy is omitted, and the 
patient may be exposed to protracted illness and much mise- 
ry. But, independent of any such local cause, every man who 
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has been long conversant in practice, must have met with in a* 
tiy cases, in which the disease, too frequently the consequence 
of early neglect, has become habitual, and will not yield to 
such general treatment as above recommended. 

142. In such cases, Mr. John Robertson of Edinburgh, re- 
commends the internal use of cantharides in the cure of leu- 
corrhoea, and confirms the happy effects of this remedy by 
many successful cases. Mr. Robertson, in the first place, cau- 
tions his readers against the use of cantharides, in persons pre- 
disposed to glandular swellings, and particularly in such as are 
affected with pains in the breast, a dry cough, and such symp- 
toms as arise from tubercles in the lungs ; as inflammation 
and suppuration of these would be an inevitable consequence. 
His manner of administering this remedy is in tincture, of 
which half an ounce is to be diluted in six ounces of water, and 
of this mixture, a table-spoonful is to be given three or four 
times a day until it produce some uneasiness in passing the 
urine. In this way the remedy is to be continued, increasing 
or diminishing the dose according to its effect on the urinary 
passages, until the discharge first changes to a thicker consist- 
ence and more purulent appearance, and gradually diminish- 
ing finally ceases. This may require a long time : in many 
cases, some months, in some few, a year or more. But the 
best mode of conveying Mr Robertson's exact method and 
precise ideas upon this subject, will be to quote one or two 
of his cases, which i have therefore added. 

143. Fluor albus, occurring about the period at which the 
menstruation naturally ceases, is always to be treated with 
great caution, and its cause and symptoms should be minutelv 
and carefully inquired into. This is particularly one of those 
eases, in which astringents and stimulants, both externally and 
internally, may be dangerous, and should carefully be avoided, 
and in which it is much safer to attempt relief by great tem- 
perance, cleanliness, washing with tepid water, moderate ex- 
ercise, mild cathartics, and occasional venesection. 

Case 20. ' A lady, aged 29, of a very delicate form, has 
been married twelve years, and has had two children. Six 
years ago, afler the birth of the youngest, was affected for the 
first time, with leuconhcea, which being uncommonly profuse, 
gave her much uneasiness, if her mind was anv way agitated, 
(which very fiequently happened,) her complaint was always 
aggravated, for several days. For the last three years, she 
had suffered much from weakness in her loins, and severe pains 
about the region of the uterus; the discharge had put on a 
yellow appearance, and bearing down pains were often inde- 
scribably irksome Jo her. She had likewise during the same- 
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period, been affected with an eruption about her face. De- 
cember I, 1H07, she was directed to take a table- spoonful of 
a mixture of half an ounce of tincture of cantharides in six 
ounces of water, four times a day. She was directed to wash 
with cold water, and to touch the eruption on the face twice 
a day, with a solution of the muriate of mercury in alcohol. 
She continued this plan full a fortnight, before she perceived 
any effect from it on the urinary passages, when a small aug- 
mentation of the close brought on a good deal of pain in those 
organs during the night, but this abated before morning. 

December \%th. — She had continued the medicine in such 
doses, as to excite some degree of pain in voiding urine, which 
generally increased towards evening ; thinks the discharge less, 
and is less distressed with bearing down and shooting pains 
across the loins. Directed to persist. 

24z/i, — From incautious exposure to cold, has for two days 
suffered slight pains, resembling rheumatism, in different parts 
of her body; and she thinks the discharge rather increased. 
Ordered to continue the cantharides, but to omit the cold 
washing. 

26th, — Since yesterday has been affected with acute pains 
about the kidneys ; the pain also in voiding urine has been 
troublesome, but the discharge undiminished. Ordered to 
persist in the use of the cantharides. 

January 2, — The eruption on her face considerably abated ; 
but the leucorrhoeal discharge undiminished ; pains in her 
back troublesome ; continue the cantharides ; and as the rheu- 
matic pains have left her, recommence washing with cold, 
water. 

Ath, — Has suffered considerable uneasiness from the can- 
tharides, particularly towards evening, as well as from the 
pain in the region of the kidneys, with a pricking sensation in 
her fingers, and soreness in her face. Directed to continue 
the cantharides, but in smaller doses, 

10th, — The discharge has greatly diminished since the last 
report ; and instead of that peevishness, which was so irksome 
to herself and others, she feels contented and happy, compa- 
ratively to what she has felt for many years. Directed to per- 
sist. 

\1th, — The discharge small in quantity, and all other dis- 
tressing feelings much better; the eruption on her face gone ; 
and her appearance bespeaks a greater degree of health than, 
as she confesses, she ever expected to enjoy. Directed to 
persist. 

February 1, — A succession of unpleasant circumstances had 
agitated her mind ; in consequence of which the discharge id 
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now more than ever; and all her original complaints have re- 
turned in a violent degree. Continue the cantharides and 
cold washing. 

3d,— Complaint begins again to abate ; yet the state of her 
mind is by no means favorable to their removal. Continue 
the cantharides, and take two or U,ree glasses of wine daily. 

Slh,— All complaints again abated, except the discharge ; 
the eruption on her face gone. Continue the cantharides. 

lGth— Her mind still much agitated ; she has invariably 
observed, that immediately after such an occurrence, she has 
had a regular recurrence of the discharge. Persist. 

26^,— No alteration in the discharge since last report; but 
the pain in her back has greatly abated. Continue the can- 
tharides. 

March 1, — Discharge as above. Three days preceding, 
struck her ancle against a table, bruised it considerably, and 
abraded the skin. The inflammation became violent, and was 
poulticed ; and on the fourth, this inflammation having still 
continued to increase, the tincture of cantharides was discon- 
tinued. 

10th, — The sore nearly well : but since leaving off* the can- 
tharides, the leucorrhcea had been worse ; still the cantharides 
was discontinued until the sore was healed. 

She then returned to the use of the tincture of cantharides, 
after which, as no material alteration occurred in the daily re- 
ports, they were omitted. She continued the use of her me- 
dicine until the first of June, when the discharge had com- 
pletely abated for two weeks ; she was, in every respect, in a 
better state of health than she had been for several years, and 
the eruption had entirely disappeared. She was desired to 
continue the use of the cantharides for a (ew days, and to use 
cold bathing. 

Case 21. A married lady, aged 32, eleven years ago bore a 
child, and soon after was affected with profuse leucorrhcea ; — 
since which she has had no child. She suckled her child ten 
months, during which period she never recovered her former 
health. After weaning the child her menstruation returned 
regularly, but in small quantity. Supposing the leucorrhcea 
a natural discharge, she made no attempt to stop it, attributing 
a pain in her back, which commenced about three years after, 
to other causes. She became weak and hysterical, for which 
she was ordered sea-bathing. By this, her general health was 
improved ; but the lucorrhoea continued, and in greater quan- 
tity ; and, notwithstanding the sea-bathing, which she con- 
tinued for several years, she became gradually more debili- 
tated. About five years ago, her menstruation returned every 
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three weeks, small in quantity, and attended with distressing 
weakness in her loins, pains darting down her thighs, and an 
eruption, of a purplish colour, unattended with pain, on her 
face. She was directed to take bark and wine, and to use 
an injection ; but although her appetite became better, neither 
bad any effect in removing the leucorrbcea. At length, her 
stomach became so disgusted with the bark, that she laid it 
aside : the leucorrhaa still became more troublesome, so 
that she was obliged to wear cloths. Mr. Robertson being 
consulted, and conceiving the small quantity and frequent re- 
currence of the menstruation, as well as the eruption on her 
face, to depend on the leucorrhoea, or rather on that state of 
body which occasioned it, prescribed for her, on the JGth of 
November, 1809, tincture of cantharides 3ss. aq. font. 3iij. a 
table spoonful to be taken four times a day. She took one 
spoonful at mid- day, and before evening was affected with 
great pain in passing her urine. She, however, took a second, 
and suffered considerable pain during the night ; this, how- 
ever, abated before morning, and she continued the medicine 
to the quantity of two drachms each day, without experiencing 
any pains after that, until the 21st, when she again perceived 
a slight uneasiness, and a more frequent inclination than usual 
to void urine. She thought the quantity of the discharge had 
abated considerably, and expected her menstruation four days 
before ; but it did not appear. She was directed to continue 
the cantharides. 

25th, — Menstruation came on immediately after having 
rode a few miles in a carriage. Go on. 

28th, — Menstruation had ceased, and she found the dis- 
charge somewhat abated. Ordered to persist. 

January 1, — Since last report, has experienced a good deal 
of pain from the use of the cantharides ; but never so severe 
as after taking the first dose. She has frequently experienced 
pains in her head, with great debility, for a few hours, from 
which she obtained relief by using purgatives, and an infusion 
of chamomile and gentian; these symptoms evidently having 
their origin in the stomach. The eruption on her face, which, 
on former occasions, always became worse after menstruation, 
was now much better. She now took three drachms of the 
tincture every day, which produced very little uneasiness. Or- 
dered to go on. 

7f/j, — The discharge evidently was becoming less in quan- 
tity; but she complained of great weakness, and very little 
exertion fatigued her : and now again she could take the can- 
tharides only in small quantities, owing to its effects on the 
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urinary organs ; and when affected in that way, her urine was 
very high coloured. 

9th,— Took rather a large dose of tincture, which kept her 
very uneasy for several hours ; and on the lltb, a great quan- 
tity of a membranous substance, resembling chaff, was ob- 
served floating in her urine. She was desired to continue the 
cantharides in small doses. 

19th, — The discharge has greatly abated since the last re- 
port ; and now she feels greater inclination to walk abroad 
than she has done, since a short time after the commence- 
ment of her complaint. Continue the medicine in larger 
doses. 

20th. — Being suddenly alarmed by an unexpected occur- 
rence, her complaint almost instantly became much worse ; 
and she was with difficulty prevailed on to continue the me- 
dicine. 

26th, — Since last report, the discharge has again gradually 
abated. Menstruation commenced this day. Go on. 

February 2d, — The discharge has almost entirely disappear- 
ed ; she had taken too large doses of the cantharides, three 
or four times this day, and towards evening she felt severe 
pains in the region of the uterus, but very little in passing 
urine ; she was, however, directed to discontinue the tincture. 

G^, — The pain had abated, and the discharge was scarcely 
perceptible. She was desired to take the medicine in very 
small doses, and to take three or four glasses of wine during 
the day. / 

8th, — The discharge has entirely disappeared, and the erup- 
tion on her face is much better. Go on in small doses. 

16th, — Discharge he-s recurred in considerable quantity, at- 
tended with pain in the lumbar region ; her mind had been 
considerably agitated for two or three days. Mr. Robertson 
observes, that agitation of mind has uniformly had the effect 
to bring back the discharge, in almost every case of leucorr- 
hoea he had met with, particularly in delicate and irritable 
women. The cantharides was continued. 

ISih, — The discharge scarcely perceptible. Persist. 

24ih, — Menstruation commenced, and she thought the erup- 
tion on her face rather worse than it had been for several 
months. Medicine continued. 

March 10th, — The discharge has lately varied in quantity, 
but never near so bad as it was originally. Persist. 

In the beginning of April, the discharge had graduallv 
abated, and was then entirely gone. Sea-bathing, small doses 
of the tincture, nourishing diet, and gentle exercise, were 
desired to be used for a few week?- On the 6th of June, she 



SEXUAL DISEASES Ot WOMEN. 87 

had suffered no return of her complaints, and the eruption on 
her face had disappeared, except one single pimple ; and in 
September following, she continued free from all her corn- 
plaints. — London Medical and Surgical Journal, No. 119. 

144. Polypus Uteri. — The uterus and vagina, are subject to 
a variety of tumours, growing from their internal surface, of 
various consistence, and generally of an insensible nature ; 
but frequently of a very rapid growth: and sometimes ex- 
tending in size, so as to fill and enlarge the uterus, equal to 
the latter months of pregnancy. They are generally accom- 
panied by a discharge of mucus, sometimes very considerable 
and bloody; and hence, in their commencement, are apt to 
be confounded with leucorrhcea, and neglected. 

145. As soon as they become so large as to fill the cavity 
of the womb, the neck begins to give way, and the tumour 
descends into the vagina, surrounded and compressed on that 
part by the os uteri; and then are frequently accompanied 
early, with that sympathetic sickness and vomiting, which at- 
tends every enlargement of the womb, and the presence of 
a foreign body in this cavity, — and when they have continued 
for any length of time, and the discharge has become profuse, 
great, weakness, strangury, and pains in the back, loins, and 
groins, bearing down, and resembling those which attend the 
commencement of labour soon follow. Any of these symptoms, 
accompanying a discharge of mucus from the womb, may in- 
dicate this disease, should always excite suspicion, and call for 
an examination per vaginam. 

146. These tumours are comprehended under the general 
name of Polypi, and when of a pyradical form, with a smooth 
surface, hanging by a small pedicle, from the place of their 
attachment, may frequently be removed, and completely 
cured, by ligature ; but when suffered to remain a long time, 
and acquire such a size, as considerably to enlarge the cavil v 
of the womb, and by this distention and irritation, to excite 
the action of the uterine vessels, and bring to them an in- 
creased flow of humours, by which the growth of the tumour 
is rapidly increased; even removal, although the only re- 
medy, is seldom successful ; and, at best, proves only a tem- 
porary palliative. For the necessary irritation, with which 
repeated attempts are attended, increases the rapid growth of 
the tumour, if it do not bring on inflammation, and occasion 
it to degenerate into some more fatal complaint. 

147. In these cases, patience, cleanliness, mild astringent 
injections, and a temperate diet, are the best remedies. The 
sooner, therefore, the nature of these complaints is ascertain- 
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ed, the better ; and this can only be done by examination 
per vaginam, which, as soon as the disease be suspected, 
should be performed, that no time may be lost in the removal 
of the tumour, as soon as its size, and the relaxation of the 
os uteri will permit the application of the ligature to the 
pedicle, at or near its origin. But, when polypi have a broad 
base, and are situate high up in the uterus, it is best, if the 
circumstances of the case will permit, to delay the operation 
until the tumour shall descend lower, and the stem or pedi- 
cle become thinner. Some polypi are very vascular, and, at 
the same time, of so tender a structure, as to make it neces- 
sary to be very careful, while applying the ligature, not to 
rupture them ; by which a dangerous haemorrhage may be 
brought on. 

148. In the two cases of polypi which follow, the nature 
and symptoms of this disease, are so clearly pointed out — the 
mode of relief so accurately described — and the success so 
candidly related, that I am persuaded students will derive 
much instruction, by studying them with that attention which 
the high authority, from which they are derived, merits; and 
from those who know how to appreciate it, will always com- 
mand. 

Case 22. In the beginning of July last, I was desired to 
visit a foreign lady, who was born, and had passed the greatest 
part of her life in a hot climate. She was between thirty and 
forty years of age, had been early married, but never had a 
child. Her strength was much reduced ; her aspect was wan, 
and her lips and gums pale; but her appetite and digestion 
were good. She informed me, that about three years ago, 
she had suffered much from a profuse uterine haemorrhage, 
and from that time to my conversing with her, had never- 
passed a single day without a return of the haemorrhage, in a 
greater or less degree, and sometimes it had been very con- 
siderable. She had never suffered any uterine pain, or other 
local inconvenience, except a frequent inclination to void her 
urine, and some difficulty in voiding it. When she was free 
from haemorrhage, she had a watery, or ichorous discbarge of 
an unpleasant kind. She had been under the care of several 
medical gentlemen, who had not given a decided opinion on 
her case, but had generally made an alarming prognostic. She 
iiad received little or no benefit from a variety of medicines, 
which had been prescribed for her, and which she had taken 
with great perseverance. 

She permitted me to make an examination, and I was very 
much surprised to find the whole vagina and uterus, as far as 
i could reach, (for the os uteri was completely dilated) filled 
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with a fleshy substance of a pretty firm texture, which could 
not be suspected to be any thing but a polypus, though it was 
not possible to discover the stern or pedicle of it. 

As the state of this patient was such as to excite great ap- 
prehensions for her safety, from the continuance of the hae- 
morrhage, and as there was no likelihood of this being stopped^ 
without the extirpation of the polypus, the necessity of re- 
moving it was evident. Yet, from its magnitude, there must 
clearly be much difficulty in passing a ligature over it; and if 
this -difficulty were surmounted, it would be doubtful on what 
part it might be fixed, as it was not certain that the uterus was 
not inverted. But from the failure to pass the ligature, though 
I might be disappointed, no harm could arise ; and if it were 
passed, and happened to fix upon a part unable to bear its 
operation, I could desist immediately on the appearance of 
any untoward symptoms ; it was, therefore, thought right to 
make the attempt. I was foiled in the first trial! I made ; 
but on July the ninth, I succeeded in passing the ligature, and 
conducted it by the help of a long wooden probe, with a per- 
foration at the end, far beyond [he reach of my fingers, so as 
to include the whole circumference of the tumour. On the 
first day, I only drew the ends of the ligature sufficiently tight 
to keep it fixed on the part to which it was conducted ; but I 
drew it tighter on every succeeding day till the seventeenth, 
when the ligature came away From the time of my fixing 
the ligature, there had been a profuse sanious discharge ; 
plainly shewing, that the tumour was decaying ; yet, though it 
was detached, no attempts were made to extract it, but it was 
suffered to remain, with the expectation of its bulk being les- 
sened by putrefaction. On the nineteenth, after some distur- 
bance in the bowels, she complained of severe | ains in the re- 
gion of the uterus returning at short intervals, like the pains of 
labour, raising the same kind of effort as is made to expel a 
child. During the continuance of a pain, I found the polypus 
pressing firmly upon, and dilating the os externum, which 
was rigid and much contracted. In about four hours, with the 
little assistance I was able to give, the polypus was excluded 
without any haemorrhage either during the time of its expul- 
sion or afterwards. 

Dr. Bailey, who saw this patient with me, had the polypus, 
which, notwithstanding its dimunition, (it was much decayed,) 
weighed two pounds and three ounces, so that it does hot seem 
unreasonable to suppose, it must originally have weighed 
three pounds, being far the largest I ever femoved. The la- 
dy recovered, without one unpleasant symptom, menstruated 
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naturally at the end of five weeks, and has since remained in 
perfect health. — (Denman.) Medical and Physical Journal, 
vol 3, p. 1 

Case 23. A lady, upwards of 30 years of age, who had born 
many children, and was lately become a widow, had irregular 
returns of the menses ; these in a short lime became profuse, 
and where accompanied with flight pains, like those attending 
the commencement of labour. For this disorder, she had 
consulted many physicians, and taken a great variety of reme- 
dies, but without any other benefit than what was merely tem- 
porary. 

On examination, a polypus was discovered in the vagina, a 
ligature was passed over it on the 4th of December, 1802, 
which came away on the 12lb, and a tumour of a considerable 
size and pyriform shape was removed, not a vestige of it re- 
maining in the vagina. The os uteri closed, and was in a 
perfectly Healthy state, every kind of discharge ceased, and 
she returned into the country in good spirits, and apparently 
in good health. In February, 1803, she was much troubled 
with haemorrhoids, from which she was relieved by the occa- 
sional application of one or more leeches, and by other com- 
mon means used in that disorder. After a few months, the 
discharges which had before accompanied the tumour return- 
ed ; and in the latter part of the year, another polypus of 
about the same size was removed, after 12 or 14 days. This 
operation succeeded as happily as the former, and she soon 
returned again into the country free from complaint. In a 
short time, the haemorrhoids were again very troublesome, and 
she was relieved by the means formerly used ; but it was not. 
long before the discharges from the vagina returned. Then 
was first observed, a circumscribed tumour rising out of the 
pelvis. This was supposed to be the uterus, distended by a 
mass of excrescence contained in its cavity, a portion only of 
which had descended into the vagina On this presumption, 
though a tumour could be distinctly felt in the vagina, and was 
in a state admitting of an operation, this was deferred until 
November 4th, 1804, when the discharges being very profuse, 
though the tumour occasioned by the enlarged uterus was not 
diminished, the ligature was again applied. This tumour 
was of a softer texture than those before removed, and came 
away on the fourth day. From this time the os uteri was 
never perfectly closed, nor was the patient ever afterwards 
clear of some kind of uterine discbarge. Early in 1805, there 
was reason to believe that another polypus was descending, 
and though this was soon perceptible in the vagina, it was 
again thought eligible to defer the operation, that the whole of 
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l he excrescence, supposed to exist in the uterus, might be ex- 
cluded, and come within reach of a ligature. But, after wait- 
ing twelve months, without their being any reason to think the 
tumour of the uterus was lessened, the ligature was again pass- 
ed in September, 1805. The excrescence was removed af- 
ter a few days, as in the former instances, but the benefit ob- 
tained was of short duration. A considerable portion of ex- 
crescence was again soon perceived in the vagina- The os 
uteri seemed to be free from disease ; but it was now so much 
dilated at all times, that the root of the excrescence could 
readily be discovered, and it was ascertained that all the sub- 
stances which had been taken away, had originated in the 
same precise spot. The patient's health now began to be 
affected, and she grew apprehensive of the event. In March, 
1806, the present tumour being larger than any of the former, 
was clearly removed, the ligature being fixed within the ca- 
vity of the uterus, upon the very root of the excrescence. — 
The excrescence varied in its texture and form, at each time 
of fixing the ligature; the surface became unequal; and lat- 
terly, a disposition to hemorrhage came on, which embarrass- 
ed the operator, and occasioned much delay and difficulty 
in applying the ligature, and the stem of the polypus grew 
larger ; so that, though the ligature was fixed close to the 
root, it was apt to slide down in the act of tying. If at any 
time the ligature was not satisfactorily applied, it was always 
immediately removed. In April, 1S07, after several vain at- 
tempts, the ligature was at length properly fixed, and did not 
come away until (he 9th day ; a large quantity of excrescence 
followed ; but the benefit the poor patient received, lasted a 
very short time ; the discharge, which was of a sanious kind, 
was not only profuse, but offensive in its smell ; the tumour 
above the pubes, was also much enlarged. Before the end 
of that year, the vagina was again filled with excrescence, un- 
equal on its surface, and more spongy than usual. But little 
hopes of the patient's ultimate recovery was entertained ; still, 
from anxiety to prolong the life of a person of the utmost 
consequence to her family, it was again attempted to 
pass the ligature ; the discharge was lessened for a short time, 
but the vagina was again soon filled with excrescence. In 
February and May, U109, two fruitless attempts were made 
to pass the ligature. It was then determined to fix a pair of 
small denticulated forceps, not unlike those used in lithotomy, 
firmly on the stem, with the intention of occasioning the whole 
to decay, and of destroying, if it were possible, the regene- 
rative power. But while preparations for this were making, 
the patient, after passing the day (June 3d) without any un- 
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usual complaint, went to bed in good spirits, but was found 
next morning in a state of insensibility, witb stertor; in this 
state she remained about twenty-four hours, and then ex- 
pired. 

Leave was given to inspect the body ; by which it was dis- 
covered, that the immediate cause of her death was an extra- 
vasation of blood in the ventricles of the brain, not easy to be 
accounted for in such a habit, for years subject to profuse 
discharges. The uterus was enlarged to the size of that of a 
woman in the fifth month. On the external surface were three 
or four protuberances; which to the eye and touch, seemed 
distinct abscesses; but on cutting into them, nothing but a 
small knob, without a cavity, was found. On laying open the 
uterus, a large, thick, and firm substance was found, springing 
from its fundus, and the whole of its posterior surface, as it 
were, an elongation of the substance of the uterus. The tu- 
mour was detached from the anterior part of the uterus, on the 
left side, but on the right it adhered almost wholly, till it arriv- 
ed near the cervix. Hence the ligature could never be carried 
so high on the left side, as to reach the root of the tumour ; 
but a considerable portion of its substance remained untouch- 
ed after every operation, which accounts for its continual re- 
production ; and points out the difficulty and uncertainty which 
attend all such operations ; yet in practice, it is, perhaps, al- 
ways justifiable to endeavour to extirpate all such tumours 
when first discovered, because we have the best authority for 
saying, that a single polypus, growing in the cavity of the ute- 
rus by a small pellicle, and projecting into the vagina, may be 
completely and readily taken away by a ligature, and the ute- 
rus left as capable of performing its proper functions, as if no 
such thing had ever existed. — (Denman.) Medical Transac- 
tions vol. 3, p. 308. 

Yet this very case proves the inefficacy of repeated attempts ; 
which, by froque.nl irritation, may injure the womb, and change 
the nature of the polypus, by rendering it vascular, and occa- 
sion it to degenerate into a tumour of a more malignant na- 
ture ; and in all such cases in which the polypus is found con- 
tinually to return after being frequently removed, it is safest 
and best to be content with such palliatives as cleanliness by 
frequent washing with cold water, and mild astringent injec- 
tions, with a view to keep the patient as easy and comfortable 
as her situation will permit. 

In vol. 27, Medical and Physical Journal, p. 467, Dr. Den- 
man gives a case of large polypus, which descended into the 
vagina during labour ; and which it was attempted to remove 
<luring the puerperal state ; but the irritation produced by the 
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ligature was such as to compel them to desist after two unsuc- 
cessful attempts ; but which, after four months, was success- 
fully removed by the same means ; affording a useful lesson 
" that it is highly improper to pass a ligature round the stem 
of a polypus, before the local and constitutional irritability, 
always attendant upon the puerperal state, shall be appeas- 
ed ;" we may add, or during any other state of morbid irri- 
tability. 

149. Cauliflower Excrescence. — An excrescence, of a very 
different nature from polypus, with which it would be 
of the worst consequence to confound it, is described by 
Dr. John Clarke, under this name. This «Iways arises 
from the os uteri ; and Dr. Clarke informs us, he has dis- 
covered it of the size of a blackbird's egg, with a base as 
broad as any other part, making an irregular projection 
from it. The surface has a granulated feel; considerable 
pressure on handling does not occasion any sense of pain, and 
the remainder of the os uteri, at this time, manifests no sensi- 
ble alteration of structure. By degrees, more and more of the 
circle of the os uteri, and of the cervix uteri, become affected 
with the same morbid alteration of structure, till at length the 
whole is involved in disease. 

150. The growth, in some cases, is slow, but in others ra- 
pid ; so that in the course of nine months, it will sometimes 
entirely fill the cavity of the pelvis, and block up the entrance 
of the vagina. As the bulkof the tumour increases, the gra- 
nulated structure becomes more evident ; and is found to re- 
semble very much the structure of a cauliflower beginning to 
seed. In most cases, it is of a brittle consistence, so lhat 
small parts of it will come away, if it be touched too rudely,, 
and such pieces generally appear white. Sometimes, though 
no violence has been used, small portions of a white substance 
come away with the urine, and in the discharge from the va- 
gina. When the tumour has arrived at a size greater than 
the os uteri, it spreads very much, and as the base is then the 
smallest part, persons not conversant with the disease have 
mistaken it for polypus. A little attention, however, to the 
feel of the tumours, and the breadth of their bases will be 
sufficient to distinguish them. 

151. In the very early stage of the cauliflower excrescence 
a discharge from the vagina, like fluor albus, takes place. It 
very soon becomes thin and watery, and is sometimes tinned 
with blood. In most cases, upon coming away, it is as thin 
and transparent as pure water ; but the linen upon which it is 
received, when dry, becomes stiff, as if starched. The quan- 
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tity, when the excrescence is large, will sometimes wet ten 
or twelve napkins in a day, Now and then a discharge of 
pure blood occurs; and when that ceases, the discharge of a 
thin transparent fluids re-appears. An offensive odour gene- 
rally accompanies the discharge, especially when there has 
lately been a discharge of pure blood, or of the catamenia — 
Menstruation, in the beginning, is regular ; but generally more 
abundant than in healtb, with the catamenial secretion ; blood 
is very often effused ; and when the constitution becomes 
much weakened, menstruation observes no regular periods. 
In tbe commencement of the disease no pain is felt ; but du- 
ring its progress, pain is sometimes experienced, particularly 
in the back; and in the direction of the round ligament of 
the uterus ; but this is not described to be lancinating as in 
cancer, and is without any sensible aggravation by paroxysms. 

152. This disease attacks women of all ages, hitherto has 
been always fatal, and destroys the patient by the debility oc- 
casioned by the profuse discharge. Extirpation has proved 
only to aggravate this complaint, and change its nature for the 
worse; and the only means of cure, from which any benefit 
appears to have been derived, is the injection into the vagina, 
frequently of a strong decoction of the cortex granatorum, or 
cortex querci, in which alum has been dissolved, in the pro- 
portion of eight or ten grains to an ounce. This has the dou- 
ble effect of lessening the quantity of the discharge, and ren- 
dering it less offensive. 

Dr. John Clarke, London. Transactions, fyc. vol.3, p. 321. 

153. Scirrhous and Cancer of the Womb — When about 
the period of the menses leaving, or soon after they have 
left them, women begin to complain of a dull pain in the 
back, a sense of bearing down, and now and then a sharp 
shooting pain through the region of the womb, accompanied 
by a return or by an irregular flow of menstruation, we have 
reason to apprehend an attack of this terrible disease. — 
The discharge of blood, at first moderate or trifling, generally 
increases in quantity and frequency, and during the intervals 
leucorrhoea generally supplies its place ; at first mild in its na- 
ture, but soon becoming acrid, is accompanied by itching and 
soreness of the parts over which it flows. The pains increase, 
become more constant and descend down the inner part of 
the thighs ; the bearing down is increased, and the stinging 
darting pains are more frequent and severe. The leucorrhasal 
discharge grows offensive and discoloured ; the flow of blood 
is occasionally profuse, the general health suffers, a hectic 
comes on, and the poor patient, sometimes suddenly exhaust- 
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ed, more frequently worn down by continual agony, falls a vic- 
tim to the disease, or rather is mercifully released from her 
sufferings. Such, in general, are the symptoms of uterine 
cancer, but they vary so continually in their appearance, that 
any approach to them should ever command diligent atten- 
tion, and their nature should very early be ascertained by an 
examination per vaginam : and if then the cervix uteri should 
be found lengthened or thickened, its orifice protuberant, 
open, irregular in its feel and tender to the touch, and some- 
times the uterus itself enlarged, there can be no doubt of the 
nature of the disease; which although seldom, perhaps never 
cured, may always, by early and proper attention, be checked 
in its progress, or greatly mitigated in its symptoms. 

154. To this end repeated but moderate bleeding, mild sa- 
line laxatives, and a spare or rather abstemious diet, are the 
most important remedies, and must be persevered in from the 
commencement to the termination of the disease ; and al- 
though the evacuations must necessarily be proportioned to 
the strength of the patient, they should, as it respects that, be 
rather free than scanty: cleanliness, by frequent injections of 
tepid water, and occasionally a tepid bath to the hips and low- 
er parts of the abdomen, and a blister to the back or lower part 
of the belly, are useful auxiliaries, and severe pain must be 
quieted by opium : but mercury, hemlock, and other specifics, 
which have from time to time had their day, begin again to 
be laid aside. Iron is among the last, and, in the hands of 
Mr. Carmichael, is said to have proved more successful than 
any other ; but I have not heard of its use being confirmed by 
the experience of others, and in the only case in which I have 
seen it used, although the patient remained remarkably free 
from pain, I am afraid it increased the haemorrhage, and pre- 
cipitated the event. 
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SECTION II. 

The Signs of Pregnancy, and its Diseases. 

155. It is by all authors confessed, that no part of the hu> 
man body is possessed of greater irritability than the womb ; 
nor any part, the increased irritability of which is more readi- 
ly communicated to the system in general. The mammae are 
so connected with the uterus by their office, that every affec- 
tion of the womb is immediately accompanied by some change 
in the breasts. Next to the breasts, the stomach most readily 
sympathises with the womb; and through the stomach, the 
head and the heart are very soon brought to participate in its 
changes and complaints. 

No sooner has a woman conceived, than a much larger flow 
of blood is derived to the womb and its appendages. The 
fallopian tubes, and their fimbriated extremities, become tur- 
gid, and grasp the ovaria: an ovum, in one or both, enlarges; 
the peritoneal coat which covers it, inflames and bursts. The 
ovum escapes, and is carried by the peristaltic motion of the 
tubes towards the womb, which begins to grow even before 
the ovum enters it; and a secretion ofcoagulable lymph, but 
organized and vascular, takes place from its inner surface, 

156. Such changes cannot but be accompanied by great 
irritation, which is manifested by a variety ol symptoms and 
complaints: some of which have been always enumerated as 
the signs of conception ; and that state being ascertained, 
they become, what are called, not always with strict propriety, 
diseases of pregnancy. 

157. Although such symptoms and complaints may, and 
frequently do arise, from other conditions of the womb, be- 
side the slate of pregnancy ;, still when a young healthy mar- 
ried woman finds the menstrual discharge does not return at 
its usual period, she. finds her breasts enlarge, and the areola, 
which surrounds the nipple, change from a light pink to a dark 
brown colour, and that she soon after begins to complain of 
langour, nausea, and vomiting in the morning ; heart-burn 
through the day, and some degree of restlessness and want of 
sleep during the night ; we run little or no risk in attributing 
these symptoms to pregnancy. And women who have born 
children, judge so accurately, from their peculiar feelings and 
former experience, as seldom to be mistaken. At the same 
time, that the wish to have children, in those who have been 
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long disappointed or whose advanced age lenders it not very 
probable, has occasioned many women lo deceive themselves 
as well as their friends and physicians, and led them into many 
ridiculous and serious errors. 

158. It is frequently wished, and sometimes may become 
legally important, to ascertain the pregnant state with some 
precision ; but before the end of the third, or the beginning 
of the fourth month, this is hardly possible. Before that pe- 
riod the change in the colour of the areola, round the nipple, 
in a first pregnancy, is the most certain mark; yet this differs 
much in women of different complexions. But after the 
commencement of the fourth month, the rising of the womb 
above the pubes, compared with the tumour which may then 
be discovered by examination per vaginam, of the size of a 
goose's egg, affords more certain evidence. 

159. It is likewise frequently desirable to ascertain the pe- 
riod of pregnancy. To this end, when it is known, may be 
assumed, in the first place, the cessation of menstruation, 
which so constantly takes place upon conception, that with 
great propriety, it is considered as the first and most essen- 
tial sign ; and except in the case of a woman becoming preg- 
nant while she suckles, she may with great probability of 
being correct within a few days, date the commencement of 
her reckoning from the middle of the period between her last 
menstruation, and the time when she should have menstruated 
again. More accuracy than this is seldom necessary, the ap- 
proach of labour will commonly be indicated by unequivocal 
symptoms, long enough before, to be prepared for it; and 
if we attempt to ascertain the time with more accuracy, and 
happen to be mistaken, it is always productive of anxiety 
and apprehension, which it is better to avoid. When, how- 
ever, more accuracy becomes desirable or necessary, it is 
to be sought in a comparison between the length of the neck 
of the womb hanging in the vagina, the growth of the body 
of the womb, and the rising of the fundus above the pubes. 

160. The first change perceivable in the womb from im- 
pregnation, and to be discovered by examination per vaginam, 
is, that it descends lower in the pelvis; and that the os 
uteri, which, in the unimpregnated state, (especially in 
women who have borne children,) is so open, as to admit the 
end of the finger, now becomes close shut ; being plugged or 
sealed up by a very viscid mucus, secreted for that purpose 
by the glands of the neck. As the body and fundus of the 
womb expand, the neck in reality becomes shorter : but in 
the first and second month so imperceptibly, that, from the 
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general -subsidence of the uterus, and increased turgescence 
of the neck itself, it appears rather lengthened, as well as en- 
larged, in all its dimensions. 

About the end of the third month, the ovum is as large as 
a goose's egg, and about one quarter part of the neck is deve- 
loped, though even now the diminution in length, is not very 
easily discovered by the touch ; whilst, at the same time 
it generally, and particularly the lips, are shorter, thicker, and 
more spongy, the body of the womb is till below the brim of 
the pelvis, the fundus tilted back, and the os tincae forward 
and lower down thaivin -the unimpregnated state. 

161. By the end of the fifth month, one half of the neck is 
obliterated, and expanded into the globular form of the uterus ; 
the lips remain still thick : and now the fundus can be felt 
like a large ball, rising up to the middle space between the 
pubes and navel ; at the same time, particularly in women who 
have had many children, in whom the parietes of the abdo- 
men are lax, it inclines a little to one or the other side, or 
hangs over the pubes ; tilting the os uteri proportionably to 
the opposite sic[e, or back towards the projection of the sa- 
crum ; which, at the same time, carries it higher up, and 
more out of reach of the finger. 

162. By the end of the seventh month the fundus reaches 
the navel, the neck is nearly evolved, and little more than the 
protuberant lips of the os tinea; can be discovered. 

163. By the end of the eight!), the fundus rises to the mid- 
way between the umbilicus and scrobiculus cordis; the neck 
is completely evolved, the os tincae almost smooth, and as 
high up as the brim of the pelvis; and before the completion 
of the ninth month, the fundus reaches the scrobiculus cordis, 
and the orifice of the womb begins to relax. All this really 
happens in most cases; but to ascertain these changes with 
precision, and thence to determine the period of pregnancy 
with accuracy, is by no means an easy task, and requires much 
experience of touch, which is to be acquired only by long and 
attentive practice. 

164. Quickening. — Another criterion by which women at- 
tempt to ascertain the period of their pregnancy, is taken 
from the time when the mother first feels the motion of the 
child, which is termed quickening, and which generally hap- 
pens some time after the commencement of the fourth month, 
and consequently the woman supposes herself then about half 
gone. This first sense of motion sometimes happens sudden- 
ly, but is not then to be attributed to the ftt tus, but to the 
womb having acquired that size which can no longer be con- 
tained below the brim of the pelvis, starting suddenly out of 
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ct ; this is frequently attended with a discharge of a few drops 
of blood from the vagina, and is otherwise the occasion of so 
much alarm as to cause fainting, or some slight hysteric affec- 
tion. But when the sensation of quickening arises only from 
the motion of the child, it becomes gradually manifest. In 
either way, a pretty constant effect of it is, relief from the sick- 
ness and uneasiness of the earlier months, owing to the circum- 
stance that the womb now rising out of the pelvis, and being 
supported on the brim, those uneasy sensations which before 
arose from its subsidence in the vagina are removed. 

165. Diseases of Pregnancy. — There can be no doubt but 
that woman, as well as every other animal, is endowed by na- 
ture with the powers which are necessary to perform all her 
natural functions ; and this observation is so peculiarly appli- 
cable to the states of pregnancy and parturition, that we risk 
little in asserting that all the danger of these states in a healthy 
well-formed woman, arises from some error or mismanage- 
ment; yet such is the constitution, especially of the human 
body, that most great changes, though natural, are produc- 
tive of some uneasiness. Thus pregnancy is attended with 
sickness, and labour with pain, which, unless excessive, so far 
from being considered as disease, and therefore to be sup- 
pressed, are cither the necessary consequences of greater ad- 
vantages and enjoyments, or somehow essential to future health 
and safety, and require only to be regulated. 

166. This admirable observation, Dr. Denman has with 
great judgment, applied to every symptom, and many of the 
complaints, to which women are liable, from the commence- 
ment of pregnan y, to their perfect recovery after delivery. 
Many of those which occur in an earlier stage, are to be con- 
sidered as preparatory to those which are to follow. For this 
reason we should interfere with them with caution, and care- 
fully avoid all violent remedies, and every irregularity in diet, 
or regimen, which may not only interrupt nature in her present 
delicate and important operations, but may lay the foundation 
of some untoward symptom in the succeeding labour, or some 
disease during child-bed. 

167. All these symptoms, however, when excessive, become 
diseases, and on some occasions both painful and dangerous. 
It frequently, therefore, becomes necessary to examine their 
sources, and to apply to them the proper remedies. Irrita- 
tion, from the great activity of the uternine blood-vessels, 
from the first moment of conception, and that extensive sym- 
pathy which exists between the womb, and most of the organs 
essential to life, will easily account for these complaints which 
accompany early pregnancy: and if to these we add the 
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pressure on the neighbouring organs, which necessarily ac- 
companies the enlarged womb from the time it fills, and begins 
to rise out of the pelvis, we shall be at no loss for the source 
of those to which a pregnant woman is exposed after that 
period. 

J 68. The increased action of the uterine vessels, cannot 
long exist without bringing the heart and arteries into con- 
sent ; hence a slight fever is a very common symptom of early 
pregnancy ; but unless accompanied by other diseases, it sel- 
dom rises to any height, or requires any other remedy than 
open bowels, a cool regimen, of which fruits and vegetables 
should form a principal part, moderate exercise in the open 
air, and sometimes moderate bleeding. The exercise must 
be regulated by the habit of the patient, because what would 
be very moderate in a woman accustomed to labour, may be 
excessive, and produce ill consequences in women of seden- 
tary habits ; and the bleeding must seldom or never be copi- 
ous, which in delicate constitutions will endanger miscarriage. 

169. The effects of pregnancy on the tempers of some 
women are very remarkable ; they become irritable, uneasy 
and restless; and these symptoms, on some occasions, increase 
as the pregnancy advances, until they become very distressing 
and alarming. Lj such cases small bleedings and saline purges 
are to be repeated, and their effects aided by the neutral 
mixture, and drinks acidulated by the vegetable or sulphuric 
acids. Restlessness may be mitigated, and sleep often pro- 
cured, by light bed-clothes, and the dulcified spirit of nitre or 
vitriol, taken in cold water, at bed-time : but opiates in such 
cases generally dp harm. The friends loo, ought to remem- 
ber, that the fretfulness arises from disease, rather than from 
ill-temper, and demands sympathy, and attempts to sooth 
and amuse, rather than opposition or neglect. These inflam- 
matory and irritable symptoms will sometimes occur in the 
latter, rather than in the earlier months of pregnancy; or 
having subsided duringthe middle period, will return again at 
the latter end. The treatment is then the same, as in the 
beginning; but bleeding may then be more frequently repeat- 
ed, but not in large quantities ; gentle laxatives are equally 
necessary and opium more prejudicial. 

170 Among the symptoms of early pregnancy, sickness and 
vomiting so generally occur as peculiarly to excite a suspicion 
that they are somehow designed by nature to contribute to 
the woman's safety ; they likewise appear to be connected 
with that of the child, at least by their presence and degree to 
mark its vigour and lively state, and by their sudden disap- 
pearance to indicate its death. They occur so early as fre- 
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quently to be the very first symptoms from which a woman 
suspects herself to be with-child, and then unquestionably de- 
pend wholly on that sympathy which exists between the sto- 
mach and irritated womb and organs of generation, and there- 
fore, stomachic and other remedies acting immediately on 
the stomach can afford little relief; but simply lying down, by 
which the womb, and the parts connected with it, are reliev- 
ed from the irritation, which, in an upright posture, arises 
from their weight, often relieves this sickness. 

171. When, therefore, the vomiting is moderate and con- 
fined to the early part of the day, it should be left to nature, 
at least nothing more should be done than to direct a simple 
and light diet, to correct acidity, to keep the bowels open by 
magnesia, or saline purgatives. Simply to correct acidity, a 
tea-spoonful of fine chalk, or lime-water mixed with milk, are 
frequently found very effectual ; but as they have no tendency 
to open the bowels they are not so proper as magnesia, or soda, 
or soda water, when sickness is attended by costiveness ; on 
the contrary, when attended by a lax, they are the most 
proper. 

172. In other cases when this symptom proves more se- 
vere, when the stomach continually rejects whatever food is 
taken, and when the vomiting not only continues through the 
day, but during the night, and especially when it is attended 
with a full pulse, some feverish heat, head-ache and dizziness, 
the loss of six or eight ounces of blood becomes necessary, 
which may be repeated in three or four days, if these symp- 
toms continue to call for it ; this is more safe than to take 
away a large quantity of blood at one time, which is always 
dangerous in early pregnancy. 

173. In these cases, by the continuance of the sickness and 
perpetual vomiting, the tone of the stomach will be impaired, 
and it may become necessary to endeavour to restore it by a 
light infusion of chamomile or gentian; whilst at the same 
time we endeavour to lessen its sensibility by saline draughts 
taken in the act of effervescence, by water impregnated with 
soda and carbonic acid, or by a few drops of the elixir of 
vitriol, or essence of peppermint, by laudanum, an opium 
plaster, or a small blister, or cupping with or without scarifi- 
cation, applied to the stomach. But the internal use of lau- 
danum should be avoided as much as possible, as, besides pro- 
ducing costiveness and weakening the stomach, its frequent 
use has been supposed by some men of great experience, to 
have an ill effect upon the infant. And when in cases of 
great irritability, it seems necessary to have recourse to opium 
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as a palliative ; given in clysters, it will be found always to be 
attended with fewer ill consequences, than when introduced 
into the stomach. 

174. In such cases, the good effects of these remedies will 
be promoted, by confining the patient to very small quantities 
of food or drink. Not more than a spoonful or two of new 
milk or fresh cream, or an equal quantity of weak spirits and 
water, at a time. I would particularly recommend fresh 
cream, which, in almost every case of great irritability of the 
stomach and bowels, in infants, as well as in grown persons, I 
have found to sit better on the stomach than any other kind ot 
food, and whilst it affords more nourishment, never coagulates 
and becomes indigestible like milk. But great care must be 
taken that it be perfectly fresh, and that it have not contracted 
the least rancidity, which it will do, in summer after twelve 
hours, and in winter, in a warm place, after twenty-four. 

175. Under so abstemious a diet, it may be necessary to 
support the women's strength by nourishing clysters of milk, 
or broth without salt ; to which so much laudanum as shall be 
requisite to their proper retention, must be added; being care- 
ful once in every twenty four hours, to procure an evacuation if 
necessary, by means of an injection mildly cathartic ; and when 
by these means, the irritability of the stomach may have been 
relieved, returning to a fuller diet with great caution. 

176. In some few cases, when the stomach has become 
charged with bilious and other depraved fluids, accompanied 
with an ill taste, a foul tongue, and a foetid breath, it will be 
found of use to precede all other remedies by a mild emetic, 
and if necessary to repeat it after three or four days. But in 
pregnant women, although mild vomiting does no harm, and 
gentle emetics are safe and sometimes necessary, the violent 
straining and cramps which are apt to follow the use of tartar 
emetic, should never be hazarded. 

Case 24. A woman, having been attacked in the second 
month of her first pregnancy, with violent retchings and vom- 
itings, was persuaded by some of her acquaintance, to take 
a vomit, which they supposed would remove the complaint. 
She accordingly took twenty -five grains of ipecacuanha; which 
operated upwards and downwards, with such violence, as 
threw her into convulsions and floodings; and when I came 
to her assistance she was extremely low and faint. She im- 
mediately swallowed fifteen drops of laudanum, in atea-cup full 
of mint water ; and I prescribed the following mixture, to be 
taken occasionally : — Recp. tinct. rosar. rub. %v. laud. liq. 
gutt. xv. confect fracost. 3 i j M. and between whiles a little 
burnt claret. The evacuations soon ceased, and she enjoyed 
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tolerable rest that night ; but the discharge of blood returned 
next morning, and pains coming on, she miscarried the follow- 
ing evening. Smellie, Collect. 10, Case I. 

The ipecacuanha was probably adulterated, as it frequently 
is, by tartar emetic. 

177. In cases of cardialgia, arising from acidity, that is first 
to be corrected by some proper alkali, magnesia, chalk, lime- 
water, pearl-ash, soda, or salt of wormwood ; and it is worthy 
of remark, that, from some peculiarity in the nature of the 
acid, or in the constitution of the patient, one alkali will some- 
limes succeed when another will fail. Mr. John Sims, an emi- 
nent practitioner of London, remarks, that he accidentally dis- 
covered, in a case of his own wife, the caustic alkali, aq. am- 
nion, pur. to be peculiarly efficacious ; and that he had since 
used it frequently, and with the happiest effects. His mode of 
administering it was as follows : — 

Recp. magnesia: ust. 3i 
a q. purse. gij 

aq. spirit cinnam. 3 ij 
aq. amnion purae. 5i 

Two or three tea-spoons full to be given occasionally, or af- 
ter every meal. It will be remembered, that from their great 
acrimony, caustic alkalies must always be given in small quan- 
tities, and with caution. 

178. In some few cases, in which a peculiar sensibility of 
the upper orifice of the stomach, more than any particular 
stale of its contents, seems to be the cause of cardialgia, a so- 
lution of gum arabic, or the white of an egg, beat up with a 
little sugar and water ; a little new milk, or a spoonful of fresh 
cream, will give relief. In this case the cardialgia, is always 
increased by high seasoned food, and sometimes by a particu- 
lar posture of the body, as lying on one or the other side, by 
which the acrid contents of the stomach are thrown on the 
peculiarly sensible orifice. Cardialgia is sometimes at- 
tended with a diarrhoea, which, when moderate, should 
no farther be interfered with, than by correcting those com- 
plaints on which it generally depends; when severe, mild 
emetics, bitters, and laudanum administered in clysters, will 
check it. When attended with tenesmus, or a frequent bear- 
ing down, and urgency to go to stool, it requires peculiar at- 
tention : or the womb may be brought into action, and a mis- 
carriage be the consequence. In this case, mild evacuations, 
procured by rhubarb arid magnesia, or rhubarb and ipecacu- 

P 
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anha, in small doses, succeeded by clysters of starch and lau- 
danum, are principally to be relied on. 

179. But it has sometimes happened that these distressing 
complaints have yielded to none of these remedies, but have 
been protracted to the end of pregnancy ; depriving the poor 
patient of nourishment, wasting her strength, and robbing her 
of sleep, and all comfort; until her life has been brought into 
imminent danger, and, on some occasions sacrificed. A case 
of this kind is related in the second volume of the Medical 
Memoirs, happily relieved by depriving the patient, for a sea- 
son, of all food or drink, and trusting her support to nutritious 
and anodyne clysters : and another, in the sixteenth volume 
of the London Medical and SurgicalJournal, which was cured, 
and the lives of both mother and child, probably, saved by 
bringing on a premature labour : for it is remarkable, that, 
although these complaints may destroy life, they seldom bring 
on a miscarriage ; and that delivery always cures them. 

Case 25. A lady, of very delicate frame, with dark hair, 
much subject to nervous affections, found herself, in her 31st 
year, for the second time, pregnant. The nausea and vomit- 
ing, which in that state so frequently occur in the morning, in 
this instance tormented her during the greater part of the 
day ; and although she was now entered on her seventh 
month, were in no respect abated, notwithstanding a variety 
of remedies which had been recommended to her. It was 
in this state of the lady's pregnancy, that I first called to see 
her. I found her much emaciated, melting away under pro- 
fuse sweats (the weather was very warm) whilst in bed, to 
which a reduction of her strength confined her almost alto- 
gether. If she attempted to sit up, she was immediately 
fainting ; and if she was disposed to]s!eep, she was persecuted 
with such horrid dreams, that it was her earnest request to 
her attendants to awake her as often as they found her asleep. 
During this time, the quantity of food taken in 24 hours, was 
inconsiderable indeed ; and though inconsiderable, was imme- 
diately rejected. The appetite was allowed to point to any 
food, however, singular, in which it was my intention she 
should be indulged; but this was in vain. Once or twice a 
very small bit of broiled bacon was swallowed, and staid 
longer than any thing ; but the quantity was too trifling, to 
admit an expectation that her exhausted frame could derive 
support from it. The most insipid, as well as the most poig- 
nant food, was placed before her ; but without exciting an in- 
clination, on her part, to partake of them. We did not suc- 
ceed any better by placing a variety of fruits in the same situ- 
ation ; if any was swallowed it was immediately rejected ; at 
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tunes, she found herself much annoyed by a large quantity 
of wind being confined in her stomach and bowels. By the 
importunity of her friends, she wasnow and then prevailed on 
to take a small spoonful of burnt brandy for this last com- 
plaint, which generally gave her relief. Her thirst and beat 
was inconsiderable ; her pulse beat under one hundred strokes 
in a minute. Under all these miserable circumstances, there 
was no appearance of a miscarriage ; on the other hand, the 
child gave the most active signs of being alive and well. — 
1'he profuse sweating, with the terrible dreams, were not 
of more than ten days standing ; but the vomiting had com- 
menced at the earliest period ; and instead of any abate- 
ment, it had manifestly increased. Her apothecary had 
administered anti-emetics, of the most established character, 
and had been careful to prevent any accumulation of faces, 
by occasional clysters; but without gaining the least po- 
sitive advantage. In this emaciated slate, worn down with 
sleepless nights, exhausted by profuse sweats, terrified with 
horrid dreams, and teased with perpetual vomiting, I found 
this poor lady ; and I will freely confess, was much puzzled 
to form a plan of treatment, which should satisfy myself, and 
prove of use to her. Indeed, I had no expectation that me- 
dicine was more likely to remain on the stomach than food 
and opium. Fixed air, with other anti-emetics, had been 
tried in vain. It struck me, that the first point to gain, was 
that of enabling the stomach to receive and retain food ; for 
;f this could be done, I had no doubt but her other symptoms 
would gradually diminish. The difficulty, however, appeared 
to be great. I was willing to hope, that much of this com- 
plicated evil was founded on habit ; and on this ground I 
took my stand. I determined to begin, by abandoning every 
attempt to convey nourishment into the stomach, ft was my 
direction she should not, on any account, eat or drink ; or at 
least not swallow any part of either fluids or solids. But al- 
though I gave up this avenue, in order to allow the stomach 
to remain in a state of quietude, unsolicited by stimulus of any 
kind, except its natural contents, yet I did not mean to leave 
the system unsustained ; but, on the contrary, to support it 
by mild nourishment thrown in by the intestinal tube, and by 
the inhalents of the skin. The lower bowels were first emp- 
tied by a clyster of mutton broth : this being accomplished, 
a pint of n*> w milk, just taken from the cow, with twenty drops 
of laudanum, was ordered to be injected as a clyster, morning 
and evening ; and every endeavour to retain it was to be em- 
ployed. Four ounces of bark were directed to be boiled in 
three gallons of skimmed milk; and the feet and legs, being 
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first well rubbed with a warm cloth, were to be immersed in 
this warm pediluvium for an hour, three or four times a day ; 
an anodyne liniment was also applied to the region of the 
stomach. This comprehended the whole of the medical 
treatment she was then submitted to. This method was pur- 
sued steadfastly for three days, with manifest advantage ; the 
milk was entirely absorbed, morning and evening ; her sweats 
were considerably diminished ; she had gained some strength, 
and had been refreshed with four hours sleep the last night, 
without being haunted with terrifying dreams, which had been 
the cause of so much distress. On the fourth day from her 
beginning upon this plan, she inquired of the servant if there 
was any cold meat in the house, expressing a wish to have 
some brought to her. A plateful of cold boiled beef was im- 
mediately produced, which she eat with great pleasure, and 
drank with it a pint of small beer. This never gave her the 
least annoyance. She continued, from time to time to take 
her food well, went on to her full time, and was brought to bed 
of a healthy child, which is now living. 

Every body conversant with the animal economy, knows 
how easily a habit is formed, and how much the system is in- 
fluenced by it. The reader, however, shall judge for himself. 
The fact as I have related it, is not the less a fact, although I 
may have failed in the explanation of it. 

WM. VAUGHAN, M. D. 
Medical Memoirs, vol. 2, p. 125. 

Case 2G. A woman of a delicate habit of body, and the mo- 
ther of many children, had during all her former pregnancies, 
been much troubled with sickness and vomiting, and contrary 
to what usually happens, both these symptoms rather increased 
than diminished after quickening, and continued until she was 
brought to bed. 

Before the last pregnancy, she had not lain in for six years ; 
yet even this long interval had produced no beneficial change 
in her constitution ; for the former symptoms of .sickness and 
vomiting recurred, and with increased violence. I was first 
requested to see her when she wanted abeut ten weeks of the 
full time. A cough, from which she was seldom free, was 
then much aggravated by a severe cold ; her stomach was in 
so irritable a state, as to retain scarcely any thing, and she was 
tormented besides with an almost incessant cardialgia. For 
the eardialgia, she had frequent recourse to magnesia, sus- 
pended in simple water, which gave some relief at the mo- 
ment, and usually staid on her stomach ; but by the frequency 
of its repetition, its laxative effect had proved considerable. 
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and contributed much to weaken her. In the course of my 
attendance, she took the carbonic acid gas, either in the 
effervescing draught, or as combined in Kensie's soda water • 
lime and mint-water, with and without columba; absorbent 
and aromatic powders ; the aqua kali, and other remedies : 
the stomach was embrocated with opiate and aromatic embro- 
cations ; and recourse was also had to bitters : opium, in a 
solid form, was the only medicine from which she experienced 
any relief; and latterly, the tincture of opium was adminis- 
tered by way of clyster: nevertheless, the irritability of the 
stomach went on increasing; and even a single grain of solid 
opium, was at length rejected ; so that no food could be re- 
tained to supply the natural waste of the body. 

In this state of the case, I apprised both her and her friends 
that the only hope of recovery rested on bringing on prema- 
ture delivery ; the particulars of which, I endeavoured, by 
explanation, to render intelligible to them. While they were 
coming to a determination on the subject, nutritious and opiate 
clysters were injected, and baths of milk were applied to the 
lower extremities. However, they all soon became impatient 
and even urgent for her to submit to my proposal ; convinced 
that her existence must be short, unless she thus obtained re- 
lief. Upon this solicitation, six weeks from her full time, about 
eight o'clock in the evening of the 24th of March, 1806, I 
ruptured the membranes ; an event which was denoted by the 
usual signs ; at six in the evening following, she was taken in 
labour, and at ten the same evening she was delivered of a 
living child, after a labour, in other respects, natural and easy. 
From the time of her delivery, the sickness gradually abated, 
and she was enabled to retain some food upon her stomach. 
With the assistance of opium, her complaint by degrees left 
her; and, though; still delicate, she is nearly restored to her 
former state of health. The child is still alive, and likely to 
live. Mr. WM. SIMMONS, of Manchester. 

Medical and Physical Journal, No. 89, July, lt>06, 
Vol. 10, Case 5th. 

Both these cases commence at a late period of the disease, 
and the early treatment is omitted or but slightly hinted at. It 
can hardly be doubted however but that all the usual remedies, 
and particularly so important and effectual a remedy as bleed- 
ing had been fairly tried in both. Under this persuasion I do 
not hesitate to recommend the treatment of the first as judi- 
cious and safe : I should hesitate long, I confess, before I 
adopted so hazardous a remedy a? that practised in the last; 
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yet, in extreme cases, extreme remedies may be called for, 
and with due caution must be hazarded, rather than suffer a 
patient to perish without an effort to save her. 

180. Fainting and hysteria depend much on the same causes 
as the affections of the stomach, and are always aggravated by 
disorders of that organ : relieving those, therefore, has a great 
tendency to carry off these ; and if we add moderate exercise 
in the open air, such as riding in an easy carriage, little more 
need, in general be attempted. In full habits, moderate 
bleeding will be of use ; but these symptoms more frequently 
appear in weak and delicate habits ; in which bleeding, espe- 
cially when large or repeated, only adds to the weakness, and 
consequently does harm. 

181. Swelled and painful breasts are symptoms of early- 
pregnancy. In full habits this complaint may require mode- 
rate bleeding and mild laxatives ; anointing the breasts with 
olive oil, or fresh hog's lard, and covering them with flannel 
or fur, frequently affords relief. Above all things, a loose 
dress is absolutely necessary, and particular care should be 
taken not to press the nipple into the breast, by which it has 
been sometimes really obliterated, so as to render it impossi- 
ble to give suck. When any appearance of this takes place, 
wearing a thick ring of wax over it, so that the nipple may 
protrude, and, at the same time, be defended from the pressure 
of the clothes, will tend greatly to form a good nipple ; and 
any woman, who has experienced the pain and trouble of a 
very small nipple, buried in the flesb, will not think this atten- 
tion to obtain a good one, thrown away. The source of this 
complaint is often laid very early, in the improper dress of 
young women ; and from its very inconvenient and frequently 
distressing consequences, deserves the attention of mothers, 
from the time their daughters commence women. The breasts 
are sometimes filled with a serous fluid ; at others, with milk, 
long before labour ; and both are sometimes discharged in 
such quantities as to become inconvenient, but should never 
be interfered with. A sudden softening and subsidence of the 
breasts, and a cessation of this discharge, generally denotes 
the death of the infant. On the other hand, I have known 
the sudden appearance of milk in the breasts, in a woman 
subject to habitual miscarriage, the symptom by which she 
was regularly warned of the death of her infant. 

182 Urticaria, is no uncommon complaint during preg- 
nancy, by which some women suffer much. It seems to de- 
pend upon the general irritability attendant on the puerperal 
state, excited by the presence of some acrimony, particularly 
acidity in the stomach and bowels : is always attended by 
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great irritation, mental as well as bodily, and not unfrequent- 
]y by fever. External applications do no good ; opium and 
saline purgatives do harm ; the surest relief is from moderate 
venesection, magnesia, and rhubarb, soda water, and light bit- 
ter and aromatic infusions. Not only pregnancy, but other 
uterine irritation, may produce this troublesome disease, as is 
evident from the following case. 

Case 27. An unmarried lady, of about thirty, had an en- 
larged uterus, in which, at different times, inflammation had 
taken place, which was subdued by local bleeding, purging, 
and abstemious diet. On a visit to her father in London, 
(when, perhaps, she indulged more than ordinary in her diet,) 
she was attacked with cardialgia and urticaria, in an extraordi- 
nary degree, attended by great itching and general irritability ; 
the disease of the uterus likewise returned with great violence ; 
local bleeding, in some degree, lessened the pain ; purging 
with neutral salts increased the urticaria. Nearly all vegeta- 
ble food was abstained from ; she took nothing but soda water 
and mint tea for beverage, with a little dry toast for food ; once 
ill four hours, a draught, consisting of carbonate of magnesia, 
and compound spirit of ammonia, in an infusion of linseed. — 
under this plan, all the symptoms subsided. For some months 
this lady continued well ; but having at supper eaten freely of 
fruit pie, and drank at the same time some sweet wine, the 
urticaria returned in the night, and with it the pain in the re- 
gion of the uterus. Some bitter infusion, with rhubarb and 
volatile alkali, was now given, and soda water for common 
drink, and again all was put to rights. She now carefully avoids 
such food as is likely readily to ferment, and watching the first 
attack of heartburn, has not, for some time, been visited by 
her troublesome complaint. C. M CLARK. 

183. Costiveness, although mostly a disease of the latter 
months of pregnancy, sometimes accompanies it from the 
beginning: when neglected, it not only becomes a very se- 
rious evil in itself, but lays the foundation for others of more 
consequence. It is a complaint easily prevented, by a very 
moderate degree of attention, and regularity of habit; but it 
unfortunately happens, that in this respect, women in general 
are very inattentive; indeed, it seems to be a part of female 
education to be so; the ill consequences of which, many of 
them feel through life. When not habitual, costiveness may 
depend, in early pregnancy, upon the state of the stomach, 
and is relieved by the same remedies, particularly by magne- 
sia and soda; which, at the same time that they correct the 
acid in the stomach, form with it a neutral salt, which proves 
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laxative. When it does not, recourse must be had to mild 
purgatives; such as castor oil, lenitive electuary, sulphur, 
cream of tartar, he. ; but, above all, to clysters, which are 
always safe, and generally effectual : softening the excre- 
ments, at the same time that they promote their expulsion ; 
at first, therefore, they should be mild, and after some time 
may be made more stimulating. When pain, increased heat, 
and a full pulse attend, V. S. is absolutely necessary. At any 
rate, the costiveness must be removed, or it may become the 
source of greater evils. Strong purgatives should never be 
used ; repeated clysters seldom, or never fail; but the power 
of habit, when once established, is the best preservative : it is 
safe, easy, and certain. Independent of any other cause, cos- 
tiveness is apt to commence about the time of quickening ; 
simply from the pressure the womb now makes upon the 
rectum ; and which, to a certain degree, is continued through 
pregnancy. Under these circumstances, it frequently hap- 
pens, that a small quantity of fluid matter passes daily, or per- 
haps two or three times a day, whilst, at the same time, the 
more solid portion of the excrement is retained. In making 
inquires, therefore, into the state of the bowels in advanced 
pregnancy, it is always necessary to know when the patient 
last had a figured stool. It sometimes happens, through ex- 
treme neglect, that a large quantity of hardened balls, become 
so lodged in the intestines, as to be almost immovable : whilst, 
at the same time, they suffer a small quantity of fluid matter 
regularly to pass, and thus deceive the patient. The previous 
symptoms, and the relief afforded by evacuations, point out 
this disease; which is sometimes not to be relieved, until the 
effect of repeated injections, castor oil, &c. is aided by the 
introduction of the handle of a spoon, or some such instru- 
ment, into the rectum, to break down the hardened excre- 
ment. 

Case 28. In the year 1746, being called to a woman, who 
was seized with labour pains, and a small show of blood in the 
third month, occasioned by a violent tenesmus, I ordered six 
ounces of blood to be taken from her arm, and prescribed an 
anodyne, which relieved her for several hours; but the pains 
returning, she soon miscarried. The same accident had hap- 
pened to her twice before from the same cause, for she was 
naturally costive. She no sooner suspected herself of being 
with child again, than my advice was demanded, and she being 
of a full habit, I prescribed venesection to eight ounces, and 
a laxative clyster to be injected immediately ; then I directed 
her to take about three drachms of the elect, lenitive every 
other night, to live chiefly on broths, and boiled meats, with 
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boiled roots and greens, and as it was then summer, to eat ripe 
Auits. By this regimen her body was kept open, and she went 
on to her full time. — Smellie, Collect. 10, No. II. Case 3. 

184. Hemorrhoids — Among the evils which a costive habit 
almost necessarily brings with it, are the piles, to which many 
women are subject, and from which many of them suffer more 
than from child-bearing. A free and regular state of the 
bowels, is almost a certain preventive against this painful dis- 
ease, and if there was no other motive, this alone would most 
amply repay all the attention necessary to obtain it. Atten- 
tion alone is necessary : we are all the creatures of habit; and 
good habits are, at least in this instance, as easily established 
as bad ones. 

The piles are seldom cured completely during pregnancy, 
and unfortunately are apt to be much increased by labour. 
A spare and cooling diet, open bowels, and moderate bleeding, 
are the best palliatives. If the piles are attended by a dis- 
charge of blood, laxatives only are necessary. When swelled 
and painful, washing frequently with cold water, a bread and 
milk poultice, with two or three tea-spoons full of laudanum 
added to it, and applied cold, or Goulard's cerate, should first 
be applied; and when the inflammation shall be somewhat 
abated, one prepared with powdered galls will be found use- 
ful. All warm and relaxing applications are hurtful, and all 
kind of heating food and drinks, particularly spices and spi- 
rituous liquors, will infallibly increase the complaint. Indeed 
it cannot be too frequently repeated, that a heating diet, and 
particularly spirituous liquors, are at all periods of pregnancy 
and labour, so dangerous and prejudicial, that they should 
never be taken but by the advice of a physician. 

Case 29. A woman in the fourth month of her pregnancy 
was very much afflicted with costjveness and haemorrhoids, to 
which she was naturally subject, and at this time had increased 
to so great a degree that she enjoyed little or no rest for seve- 
ral nights. She was bled to the quantity of ten ounces, took 
a bolus of one ounce of lenitive electuary, and one scruple 
flour of sulphur at bed-time, and an ounce of manna, with two 
drachms of glauber salts in the morning, in consequence of 
which she had three motions. The sphincter ani was so 
swelled and inflamed that I thought it necessary to foment the 
part with the steams of an emollient decoction, in which some 
sal ammoniac was dissolved, with a mixture of spirit of wine 
and vinegar. Notwithstanding these applications, the pain, 
swelling, and fever increased, venesection and aperients were 
,'^ne^ted. leeches were applied to the parts, bv which about 
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five ounces of blood being discharged, the swelling imme- 
diately subsided, and she proceeded to the full time. — Smellie, 
Collect. 10, Vol. I. JYo. HI. Case 2. 

185. Varicose veins in the legs become the source of much 
uneasiness to some pregnant women, and bursting, sometimes 
occasion the loss of much blood ; they are, however, seldom 
of much consequence, unless they continue after delivery 
between different pre^ancies, by each of which they are. in- 
creased and enlarged. In such cases, moderate pressure, and 
support, by means of a bandage well applied, or rather a laced 
stocking neatly and exactly fitted, is the best remedy, and if 
applied early and continued long, seldom fails. 

186. Wandering pains, &c. — Wandering pains about the 
face and teeth frequently occur during the early periods of 
pregnancy ; pains in the back and loins, cramps, numbness, 
swelled legs, and enlarged veins, more generally towards the 
latter end. These complaints are free from danger, but often 
prove so troublesome and inconvenient, as to require at least 
some palliative remedies. 

They will be relieved in full habits by small bleedings, by 
keeping the bowels freely open, by a spare diet, and recum- 
bent posture, moderate exercise, and friction with soft flannel 
morning and evening, aether, or volatile oil applied to the parts 
are sometimes of use, and in the case of pains in the back and 
loins, and cramps, anodyne clysters now and then prove effec- 
tual remedies. 

Case 30. In the year 1744, I was called to a woman of a 
weak and lax habit of body, in the third month of her preg- 
nancy, who was seized with violent pains in her back, and a 
discharge of blood from the uterus; but before I arrived she 
had miscarried. I then understood she had formerly suffered 
a great deal from violent flooding in her second pregnancy, 
when at her full time, by which her health was weakened and 
impaired : since that misfortune she had four times miscar- 
ried in the third month, notwithstanding her having been 
blooded by way of precaution ; which, indeed, she imagined 
had hastened the miscarriage, by throwing her into fainting 
fits, accompanied with pains in the back, which were always 
the forerunners of the flooding. I advised her to go to Bath, 
and drink the waters in order to strengthen her constitution 
before her next pregnancy, and this expedient bad the de- 
sired effect, for soon after her return she became pregnant, 
and went on to her full time. 

I have had several instances of women of a lax habit who 
could not bear evacuations, but miscarried in consequence of 
them. — Smellie, Collection 10, JYo. IV. Case 1. 20 
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iJase 31 • A woman of a strong and healthy constitution 
was attacked in the fourth month of her pregnancy, with a 
violent pain in her back, for which I ordered ten ounces of 
Mood to be taken from her arm, and as she was constipated, a 
laxative clyster to be administered. By these means the 
violence of the complaint was abated ; but next day her pulse 
continuing quick and full, the venesection was repeated to the 
quantity of eight ounces, and a strengthening plaster applied 
to the back. These precautions being taken, she proceeded 
tolerably well till.the eighth month, when she was seized with 
stretching pains in the abdomen and side. I again prescribed 
phlebotomy to the amount of eight ounces, and directed the 
parts alFected to be frequently anointed with pomatum ; by 
which means her complaints were relieved, and she went on 
to her full time. She had miscarried in the third month of 
her first pregnancy, neglecting the precaution of being blood- 
ed, when she was seized with pains in her back, and other 
plethoric complaints. I have been consulted in many such 
cases, and always find women of a full habit are relieved by 
venesection at any time of prt gnancy. — Smellie, Collection 10, 
No. IV. Case 2. 

187. In the latter months of pregnancy, the enlarged womb 
pressing on the veins and absorbent vessels, and preventing 
the return of the fluids into the circulation, occasion watery 
swellings, particularly in the lower extremities ; and sometimes 
they extend to the parts of generation, by which they are 
often so much swelled as to prevent the woman from walking, 
and may in some measure impede delivery. The only remedy 
in this case, is to puncture, or slightly scarify the parts with a 
line lancet, which is perfectly safe, and may be repeated if 
necessary, even in time of labour: a cloth wrung out of warm 
water, and applied to the parts, will promote the easy and 
perfect evacuation of the water. 

Case 32. In the year 1744, I attended a woman, whose legs 
had began to swell in the seventh month of pregnancy; and 
this swelling which was of the leucophlegmatic and anasarcous 
kind, continued without giving much disturbance, till the mid- 
dle of the ninth month, when being obliged to walk a consid- 
erable way upon some particular busine-s, she on her return 
to her own home found her left leg and thigh excessively 
swelled and painful ; indeed when 1 was called I began to fear 
a mortification would ensue, for the skin appeared of a livid 
hue. The woman being otherwise of a strong and healthy 
constitution, i immediately ordered twelve ounces of blood to 
be taken from her arm ; and as she was costive, prescribed a 
purgative clyster, which operated three time?. Her legs and 
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thighs were fomented with an emollient decoction, in which, 
some sal ammoniac was dissolved, with a mixture of spirit of 
wine and vinegar ; and as the pain continued, an emollient 
cataplasm was applied over all the parts affected. She enjoy- 
ed little rest that night, and finding her fever, pain and rest- 
lessness remaining next morning, 1 ordered her to be blooded 
again to the quantity of ten ounces. I directed her to take 
draughts with the neutral salts, to drink plentifully of an emul- 
sion with nitre, and to continue the use of the fomentation and 
poultice. Next day the pain and tension were a little abated, 
but her pulse being still quick, she was again blooded to the 
quantity of eight ounces, and the Internal medicines with the 
external applications were continued ; by these means the in- 
flammation was carried off in a few days ; and in a little time 
she fell into labour and was safely delivered. 

Case 33. In the year 1750, a woman of a lax habit of body, 
during her first pregnancy ran into the extreme of being too 
abstemious, and drank nothing but water. In the fourth 
month her legs began to swell, and when I was called, in the 
seventh month, I found not only her legs and thighs cedema- 
tous, but also the labia pudendi so much swelled that she could 
not walk. This swelling, however, subsided inconsequence 
of a few punctures with the point of a lancet ; I then prescrib- 
ed repeated doses of the confectio cardiaca, and directed her 
to drink strong beer, or wine instead of small beer or water. 
By these means she recovered a little from the languishing 
condition in which she was, though the swellings of her legs 
still continued ; and when that of the labia returned, so as to 
prevent her taking a little exercise, it was reduced as before by 
the puncture. In this manner she went on in her pregnancy 
to the end of the eighth month, when she was taken in labour, 
and though her weakness rendered the case tedious, she was 
safely delivered of a small child. She recovered tolerably 
well of her lying in for the first twenty days, and the edema- 
tous swellings subsided ; but her constitution having been so 
much weakened and impaired, the whole surface of her body 
began to be puffed up with an anasarca, and carried her off in 
about six weeks after her delivery — Smcllic, Collection 10, vol. 
I. No. III. Case 3. 

188. Restlessness and want, of sleep. — The complaints enu- 
merated in the last paragraph, are frequently aggravated in 
the latter months, by restlessness and want of sleep, attended 
with some increased heat and a sense of suffocation. These 
r^quire^ in addition to small bleedings and empty bowels, a 
cooling regimen, a hard bed, and a large airy chamber. In 
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•Siich cases opium is generally improper, and in its stead, a 
tea-spoon full of the sweet spirits of vitriol, or of nitre, will be 
found soothing and refreshing. 

J S9. Incontinence of urine is sometimes a troublesome com- 
plaint about the third or fourth month of pregnancy, but is 
more frequent during the latter months. In the first instance 
it may be brought on by that increased sensibility which the 
womb and all the neighbouring parts acquire from conception, 
and is eased by venesection and mucilaginous drinks, a solu- 
tion of gum arabic, barley-water, &c. In this case, saline pur- 
gatives, which increase all complaints depending on inflamed 
and irritable membranes, should be avoided ; and when re- 
quired, castor oil, or an infusion of senna with manna should 
be employed. When it arises from the pressure of the womb 
about the period of quickening, it will subside as soon as the 
womb rises out of the pelvis. -In the latter months this com- 
plaint admits of no remedy before delivery, when it will cease 
of course, the pressure of the womb on the bladder being re- 
moved. 

190. A strangury during pregnancy, occurs at different pe- 
riods, and is, at all times, a much more serious and painful 
complaint ; and whenever it does occur, should command im- 
mediate attention, because every moment of delay, not only 
adds to the present distress, but likewise increases the difficul- 
ty of removing it. A full and distended bladder always pre- 
disposes to this painful complaint. Pregnant women, there- 
fore, should on no account place themselves in situations 
which may lay them under restraint in this respect, and care- 
fully attending to every call, is essential to their safety. 

191. Such women as are subject to any degree of prolap- 
sus, or falling down of the womb, are particularly liable to a 
suppression of urine, especially during the first three or four 
months of pregnancy, when the womb is always lower than it 
was before, or than it generally is after that period. As it in- 
creases in size, in this situation, it compresses the neck of the 
bladder, the urethra, and rectum, frequently occasioning con- 
stipated bowels, and a retention of urine ; which generallv 
comes on gradually, and increases as the womb increases in 
size, until it becomes so large as to rise out of the pelvis, when 
again these symptoms are relieved. At other times, this 
complaint comes on suddenly, whilst the woman is straining at 
stool, or forcibly discharging her urine ; and in this case, the 
womb is frequently found very low, the os tinea; protruding 
the external orifice. In this case, the complaint may gene- 
rally be removed by pushing the womb up into the pelvis, and 
supporting it there whilst the woman discharges her urine ; or 
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even this assistance may be rendered unnecessary, by trying 
the effect of different postures, by lying on her back with her 
hips raised, or kneeling on the floor, with the elbows resting 
on a pillow, or by lying on either side, either of which atti- 
tudes may relieve the pressure on the urethra. 

192. An inflammatory diathesis constantly attends a state of 
pregnancy, by which most of the attendant complaints are in- 
creased. In all obstinate cases, therefore, especially if the 
woman be of a full and plethoric habit, flushed and heated, 
she should loose blood according to the urgency of the symp- 
toms. The bowels should be fully opened by copious injec- 
tions, or mild saline laxatives. She should drink; though not 
in large quantities, barley water, flaxseed tea, almond milk, 
or one made of the seeds of pumpkins or melons. Apply fo- 
mentations of warm water externally, or sit over warm water. 
These remedies, when the suppression is only partial, will 
generally afford relief ; but whenever a total suppresion takes 
place, the patient should as much as possible avoid drink of 
any kind, until she has been relieved ; and if she does not 
succeed soon in her endeavours, recourse must be had to 
the catheter without delay. Too much caution cannot be 
given to pregnant women, on the subject of the retention 
of their urine. Every moment's delay increases the difficulty, 
and an hour's neglect may lay the foundation of the most 
painful and distressing complaint. 

Case 34. Being called to a woman, (who, in her first preg- 
nancy, had a total obstruction of urine,) about the end of the 
fourth month, I found her in great pain from a distension of 
the bladder, for the suppression had continued full thirty-six 
hours, and immediately gave her ease by drawing off the urine 
with the catheter. For several days she had made water with 
some difficulty, and but a very little at a time, and when I ex- 
amined, I felt the uterus lower down than usual. After hav- 
ing evacuated the bladder, I ordered her to be blooded, and a 
clyster to be administered, as she was costive. Next morning 
I found her in the same condition as before, she having pas- 
ed no urine since the catheter was used. I again examined the 
state of the uterus, and felt it forced still lower down by the 
pressure of the overcharged bladder ; indeed it was so low 
that I could feel the length of the neck, and the stretching of 
the fundus, which seemed to fill up the whole pelvis. I like- 
wise examined by the rectum, when finding it press strongly 
against the sacrum, as well as the pubes, and feeling it uncom- 
monly hot, I concluded that its whole body was inflamed. 
When I pressed my fingers against the os uteri, so as to raise 
it up, some urine was discharged ; but this being in small quan- 
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tity, I was fain to have recourse to the catheter, by which she 
was again relieved of the pain above the pubes, though she 
still continued to complain of great pain lower down in the pel- 
vis. She had a quick pulse, accompanied with other feverish 
symptoms, for which blooding was repeated to the quantity of 
ten ounces ; and as the clyster had not operated according to 
expectation, I prescribed a solution of mann. gj, and glauber 
salts 3iji and directed that the clyster should be repeated, in 
case this should not toegin to operate in two hours. Next 
day I was called again to evacuate the urine, and found that 
the draught had operated several times; but the pain in the 
vagina still continued, together with the fever, though not so 
high as the preceding day. I then advised her to be cupped 
and bathed, by which means her complaints abated, yet I was 
obliged to draw off the urine once in twenty four hours, for 
eleven days, before she could pass it naturally, and then she 
went on to her full time. She began to be troubled with this 
suppression, about the same period in her next pregnancy, but 
by blooding, and keeping her body open, it was prevented 
from being totai.... Smellie, Collect. 10, Vol. I. No. III. Case 1. 
193. Retroverted Womb. — When a sudden suppression of 
urine occurs about the third or fourth month of pregnancy, 
when it is remedied with difficulty, or only in a partial man- 
ner ; when it returns frequently, and especially if it be attend- 
ed with a painful bearing down, and urging to go to stool, we 
may apprehend an approach to this complaint; in which, the 
body and fundus of the pregnant womb, instead of risin«- 
through the brim of the pelvis, as at this period it ought to do, 
is turned backwards and downwards into the hollow of the 
sacrum. 
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194. This plate represents the pelvis with its contents in 
their natural situations, about the third or fourth month of 
pregnancy. 



PLATE XXI. 




A, the jutting in of the sacrum, and last vertebra of the loins. 

B, the hollow of the sacrum. 

C, the pubes or share bone. 

D, the vagina cut open. 

E, the external orifice. 

F, the bladder. 

G, the womb rising out of the pelvis. 
H, the rectum or straight gut. 

I, the perinasum. 

K, the anus. 

L, the neck of the womb hanging far back in the vagina. 
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PLATE XXII. 




195. This plate represents the retroverted womb, in which 
F, the distended bladder, rising out of the pelvis, draws for- 
ward and upward L, the neck of the womb, which is naturally 
connected with it ; whilst, at the same time, the full bladder 
pushes backwards and downwards the body of the womb, into 
the hollow of the sacrum ; by which the neck and internal 
orifice are brought to press the neck of the bladder against 
the pubes, so as to prevent the passage of the urine, and at 
the same time, the body and fundus of the womb, press the 
rectum against the sacrum, so as to prevent the discharge of 
the faeces. 

196. This view of the subject, sufficiently explains the na- 
ture and cause of this disease, and the danger to which a 
woman exposes herself, who at this period of pregnancy, is 
led, from neglect, the forms of society, or any other cause, to 
retain her urine until the bladder shall become much distend- 
ed ; which in proportion to the degree of distention, necessa- 
rily drags the neck and fore-part of the womb up with it, pushes 
back the fundus, and brings the internal orifice to press the 
urethra strongly against the pubes ; by which the retention of 
mine, at first the cause, becomes a most painful consequence 
of this complaint — aggravating every symptom, and momen 
tarily rendering relief more and more difficult. 

R 
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197. It seldom occurs, and never from this cause alone, in 
tbe first or second months of pregnancy; because then the 
fundus uteri is not sufficiently enlarged to be pressed down by 
the distended bladder; nor does it ever commence after the 
fourth month, because then the womb has ascended out of the 
pelvis, and the fundus has become too large to be again pressed 
below the brim ; but it may originate, or the foundation of it 
may be laid very early when the pressure of the superincum- 
bent intestines, increased by straining to vomit or to expel 
the feces, by a fright and sudden start, a fall, or a blow, or 
any strong compression of the belly, conspires to push down 
the fundus, whilst at the same time a distended bladder drags 
upwards and forwards the neck of the womb. In this case it 
begins to manifest itself perhaps as early as the middle of the 
second month, by a troublesome weight at the rectum, painful 
draggings in the groins, fore-part of the thighs and loins, and a 
sort of uneasiness about the neck of the bladder and rectum, 
which excites a frequent inclination to make water, and go to 
stool. 

198. These symptoms progress from day to day, and from 
week to week, until a total suppression of urine, and of the 
evacuation of the bowels comes on. But whether the disease 
manifest itself, by a sudden suppression of urine about the 
third month, which is the most common case ; or come on 
slowly from an earlier period ; as soon as any suspicion of it 
exists, it should command the most serious attention ; because 
as the womb continues daily to increase in size, its return to 
its natural situation must become more and more difficult : and 
further, when long confined in this unnatural situation, pressed 
and confined in some parts by the bones, in others at liberty 
to increase, it will at length become swollen, distorted in shape 
and inflamed ; which must render every effort to replace it 
more painful, more difficult, and perhaps impossible. 

199. The existence of this disease is ascertained, when 
under the circumstances of pain, bearing down, and a sup- 
pression of the urine and stool, on examination, per vaginam, 
the internal orifice of the womb, either cannot be felt at all, 
oris discovered high up under the pubes; but a large round 
tumour is discovered, occupying the inferior part of the cavity 
of the pelvis : and if at the same time, a finger be introduced 
into the anus, the same tumour may be felt pressing the rec- 
tum to the sacrum. If both these examinations be made at 
the same time, it may readily be discovered that the tumour 
is confined between the vagina and rectum. The tumour in 
the hollow of the sacrum is a constant attendant on this dis- 
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case ; the situation of the neck and os internum may vary ac- 
cording to the degree of retroversion. 

200. The prevention and cure are equally evident. The 
first consists, in carefully attending to the call of nature, and 
on no occasion retaining the urine for any length of time — 
for although a fall or sudden start, or lifting a heavy burthen, 
or straining at stool, or a blow on the belly, may be the occa- 
sional cause, neither would probably produce the disease, 
unless a distended bladder should at the same time conspire. 
The cure consists in emptying the bladder and rectum as soon 
as possible, which alone will probably remove all lesser de- 
grees of this complaint, and without which no other remedy 
can be of use. Repeated injections generally succeed in emp- 
tying the intestines; but to evacuate the bladder, is sometimes 
attended with more than common difficulty. If, therefore, 
after bleeding, which should precede every other remedy, the 
common attempts in different attitudes fail, early recourse 
must be had to the catheter; and if the introduction of the 
common silver catheter cannot be easily accomplished, a slen- 
der and flexible catheter of elastic gum, must be procured. 
This instrument will accommodate itself to the confined pas- 
sage and be more easily introduced ; and slow and cautious, 
but steady and unremitted efforts must be persisted in, until 
we succeed: for as has been already observed, until the blad- 
der shall be empty, no relief can be given ; and when this is 
accomplished completely, the womb will probably return to 
its natural situation, by its own propensity to rise in the 
pelvis. 

201. But although this would probably happen, if not imme- 
diately, in a few days ; and no danger is to be apprehended as 
long as circumstances of pain and inflammation can be kept 
off, by an empty bladder, open bowels, and occasional bleed- 
ing ; still the woman is not to be left in circumstances of such 
anxious suspense and danger, without some efforts towards 
her effectual relief. The urine therefore being drawn off, the 
bowels emptied, and all tendency to inflammation removed, 
by necessary bleedings, which in robust habits and recent 
cases, should be to such an extent as to bring on some degree 
pf faintness and general relaxation, we may attempt to raise 
the fundus uteri above the brim of the pelvis, whilst the woman 
lies in a horizontal posture, by two fingers introduced into the 
vagina. But if in this way we fail, we should again attempt 
the reduction, by placing the woman so as to rest on her el- 
bows and knees, and then with two fingers of one hand intro- 
duced into the rectum, push the fundus uteri upwards and 
forwards, whilst at the same time, with two fingers of the 
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other band in the vagina, we attempt to bring the neck of the 
womb down from the pubes. Or in the method recommend- 
ed by Dr. Dewees ; the bladder and rectum being empty, 
and the parts of the woman well anointed with lard, bleed her 
standing till she faints ; then immediately laying her on ber 
back, with ber knees raised, towards the abdomen, introduce 
your hand into the vagina, with the back of the hand towards 
the hollow of the sacrum, and push up the fundus until it be 
placed above the projection of the sacrum. 

In either way this may not be accomplished without con- 
siderable exertion, and steady perseverance ; we are not how- 
ever to be too soon discouraged and desist. The womb in 
these cases is frequently o?dematous, and from that cause swol- 
len and altered in its shape, which by pressure, continued for 
some time, may be again so changed as to be accommodated 
to the shape of the brim of the pelvis; and alter having resist- 
ed long continued efforts, will frequently yield suddenly, when 
we are ready to despair. 

202. But unless the parts of the woman are so much relax- 
ed as to admit of these efforts without so much force or irrita- 
tion as to give much pain, and to risk bringing on inflamma- 
tion, neither should be attempted. It is better to wait the ef- 
fects of time, than to risk the ill consequences of violence. Al- 
though in some few cases, this disease is said to have pro- 
ceeded to a degree not to be relieved by these means, the 
suppression of the urine has become total, the bearing down, 
and calls to stool violent, resembling the throes of labour ; the 
tumour in the vagina so low and large as to occupy the whole 
cavity of the pelvis, and to admit the finger but a very little 
way in to the vagina, and these symptoms have been attended, 
with fever and inflammation, and succeeded by mortification 
and death ; yet these have been cases of evident and inexcu- 
sable neglect, and more frequently, even such as have at first 
threatened a fatal termination, have ultimately been relieved 
by persevering in a strict antiphlogistic course, relaxing baths, 
and fomentation, and a full dose of opium, until the symptoms 
of fever and inflammation have subsided, and it has become 
possible to relieve the bladder and empty the bowels. The 
womb, by steady but moderate efforts, has been restored to its 
natural situation, or it has risen by its own growth and natural 
propensity; or a miscarriage has ensued, and brought with it 
perfect relief. Nor are instances wanting in which the womb 
has continued in this retroverted state to the full period of 
pregnancy ; and then by patiently attending to the operations 
of nature, and wailing the effort of long and continued pains, 
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the womb lias 60 far resumed its natural situation, that the 
woman has been happily delivered. 

203. In all protracted cases it should be a rule to draw oft' 
the urine two or three times a day ; not only to guard against 
an excessive accumulation, which may end in a rupture of the 
bladder, but also against a frequent dilatation of that organ be- 
yond its natural size, which may produce inflammation of its 
coats, and end in mortification. 

In all cases in which we have succeeded in restoring the 
womb to its natural situation, the woman should be confined 
to a horizontal posture for several days, that by the natural 
elasticity of the parts restored, and some increase of size, 
there may continue no disposition in the womb, to fall back 
into the cavity of the pelvis. 

Case 35. A woman turned of 30, and between three and 
four months advanced in her pregnancy, having been much 
fatigued in walking, perceived a bearing down which, for a 
few hours, obstructed her water, but on going to bed she easily 
reduced it herself, and had felt no further inconvenience 
from it. But the day before I saw her, having received a 
fright on seeing a boy fall from a horse, was immediately 
seized with pains like those of labour, and after twenty-four 
hours, the pain still continuing, and having passed no 
urine, I was desired to see her. On examining, 1 perceived 
the vagina pushed forward to the pubes, by a roundish body 
resting behind it, and with some difficulty reached with my 
finger the os internum above the symphysis of the ossa pubis ; 
and on further searching with a finger in the rectum, I could 
clearly perceive the fundus uteri between the rectum and 
vagina, filling the concavity of the sacrum. While I was 
feeling for the os internum, the woman with expressions of 
joy, said she could make water, upon which I pressed the 
uterus as much backwards as I could, and desired her in the 
mean time to continue her efforts to pass off more urine, which 
she did to the quantity of about two or three pints, after which 
she said she was easy. However, being desirous to leave the 
bladder as empty as possible, 1 introduced tbe calbeter, and 
without difficulty drew off about a pint more. She had been 
Med, had an oily mixture, and emollient clysters, which had 
procured several stools ; and an anodyne was left for her to 
tf ke going to bed. I now left her, after having directed her to 
continue in bed, with her shoulders low, and her hips raised, 
till I should see her again ; hoping from the above mentioned 
evacuations, the uterus might return to its natural position, 
without any manual assistance. But when 1 visited her the 
next morning, I was told that her pain had returned in a few 
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hours after 1 left her, and continued increasing ever since. J 
then, (after having drawn off about two pints of water,) desired 
my patient to support herself on her hands and knees, whilst 
I endeavoured to replace the uterus, with two fingers only in 
the vagina, and one in the rectum ; but to no purpose, for the 
uterus was so confined in the pelvis, and the resistance so great, 
that it appeared to be immovable ; I therefore desired the 
woman might continue in bed. and have another clyster. In 
the evening I determined to make another trial for the poor 
woman's relief. Apprehending the most fatal consequences 
would ensue from much delay, especially as I found, upon 
drawing off her water this evening, considerable obstruction 
to the catheter, so that it was with no small difficulty 1 got ad- 
mission into the bladder. This being done, the clyster, like- 
wise having operated, I placed her as in the morning, and 
having introduced two fingers of my left hand up the rectum, 
and my right hand into the vagina, as far as the uterus would 
admit, I endeavoured to push up the fundus uteri, and at the 
same time to pull down the upper part of the vagina ; but I 
found my hand and fingers so confined from the bulk of the 
womb, that I could do little or no service that way. How- 
ever, having continued my efforts to push upwards for a con- 
sideiable time, the woman being much fatigued, and myself 
much disheartened, having gained no apparent advantage, I 
at length perceived the uterus to yield a little, and presently 
after suddenly raised it above the jetting of the sacrum, and 
to my great satisfaction felt the os internum sink low in the 
vagina pointing to the perinaeum. I then told my patient that 
I did not doubt but she would make water without any more 
assistance, which she did in a few hours very freely. I con- 
fined her to her bed two or three days, and have since been 
informed, that she continued well to the latter end of Decem- 
ber following, when she was safely delivered, had an easy la- 
bour, and did well. — (James Hooper.) London Medical Ob- 
servations and Inquiries, vol. V. p. 104. 

Case 36. A young woman of a lax habit of body, about 12 
or 13 weeks advanced in her pregnancy, after much trouble 
and vexation, on a sudden complained of a difficulty in making 
water, and going to stool. This continued for two days, when 
a total stoppage of urine, tenesmus, vomiting and bearing 
down pains, resembling those of labour, came on. She had 
sought for no advice, and this was the fourth day since she 
had either passed a drop of urine, or gone to stool ; her in- 
clination to which had frequently brought on strainings, which 
consequently served to favour the descent of the uterus, which 
upon examination was found to form a large smooth tumour 
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in the vulva, and was so tightly wedged into the pelvis, that 
1 found it impossible to pass my finger on any side between 
the tumour and the surrounding parts ; the swelling in time of 
pain pushed forward, and felt not much unlike the head of a 
child protruding with the labour-pains. To remove every 
impediment which might materially prevent and interrupt the 
reduction, was my first care ; I therefore ordered an emollient 
clyster, with milk and water, with weak chamomile tea and a 
proper quantity of olive oil, to be immediately given that the 
rectum might be emptied of its contents ; but such was the 
pressure upon this bowel, that little or none of the clyster was 
thrown up, and it was with much difficulty that the pipe was 
introduced at all. Every medicine which was drank was im- 
mediately rejected ; and the catheter, after repeated trials, I 
was obliged to lay by ; for although it sometimes gained admis- 
sion, no water was drawn off. I then had the patient placed 
on her knees and elbows, with her head reclining downwards, 
and an assistant to support it; but all my attempts with my 
fingers in the vagina and rectum to assist in raising the de- 
scending tumour, were utterly ineffectual. Another practi- 
tioner was called in, but our united endeavours were fruitless ; 
the poor woman had most severe nausea and vomiting, be- 
came delirious, convulsed, and died in great agonies in the 
morning of the sixth day from the first accession of her com- 
plaint. — Medical and Physical Journal, vol. 17. 

The fatal termination of this case was most probably owing 
to the poor woman's first neglect of herself ; but it is likewise 
too apparent that the medical efforts made for her relief, 
were trifling and injudicious. Had she been freely bled, and 
ber pains quieted by large doses of opium, upon finding it im- 
possible to empty the bowels or introduce the catheter, it is 
most likely a truce to the violent symptoms would have been 
obtained ; and then probably by means of a slender flexible 
catheter, the bladder, and by repeated injections, the rectum- 
might have been emptied : but to proceed precipitately in at- 
tempts to replace the uterus above the brim of the pelvis, 
while its ascent is opposed by a distended bladder, will ever 
be found a vain and injurious attempt. It would be far bet- 
ter to confine all efforts to prevent inflammation, quiet pain, 
and empty the bladder and rectum, leaving the retroverted 
w r omb to nature. 

Case 37. A woman after a pregnancy in which she did not 
appear to suffer more than is usual, except that in some of 
the latter months, (but not in the early months,) she was 
troubled with some difficulty in passing her urine, was taken 
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in labour, June 16, 1806. Upon examination alter a continu- 
ance of strong and distressing pains, the os uteri could not be 
felt ; the passage of the finger towards the os sacrum being 
absolutely prevented by the pressure of a large semi-globular 
tumour, occupying the whole vagina, and bearing down to- 
wards the perinaeum, which felt exactly similar to the womb 
enveloping the head and nates of the child in some cases of 
pendulous belly. By introducing the finger into the rectum, 
this substance could be more distinctly traced, presenting the 
idea of the fundus uteri containing the head, or nates of the 
child. Forwards the finger could be carried up, though with 
difficulty, its whole length under the ossa pubis, but without 
discovering any trace of the os uteri. All the next day, she 
was tormented with frequent and excruciating pains, which 
made no other change than bringing down the semi-globular 
mass nearer to the perineum, but brought on a considerable 
degree of fever, delirium, and convulsions, which symptoms 
were relieved by venesection and emptying the bowels ; and 
at the same time the pains diminished, both in frequency and 
violence, and at intervals, she enjoyed several hours sleep. 
In this state she continued two or three days, passing her 
urine and faeces frequently, and without difficulty. The pains 
were regular and distinct, but still produced no alteration in 
the situation of the womb and its contents ; and on the 20th, 
four days after the commencement of the labour, it was still 
impossible to carry the finger backwards, within the vagina 
towards the sacrum, but it was involuntarily, as it were, di- 
rected by the uterine tumour, towards the ossa pubis, yet 
nothing like the os uteri could be distinguished by the touch, 
notwithstanding the most careful examination; but on with- 
drawing the finger, a mucous discharge, tinged with blood 
was perceived upon it, furnishing an argument that the os 
uteri, was situate in that direction. On the 21st of June, the 
sixth day of the labour, the pains pushed the uterus closer 
against the ossa pubis, between which, and the body of the 
uterus, was evidently to be felt a thick fleshy substance, de- 
scending gradually into the vagina; and at the same time 
the tumour formed by the fundus uteri, began to recede from 
the perinaeum, but still the os uteri could not be reached. But 
in a few hours more, by the uterine pains, the womb was gra- 
dually restored to its proper position, the os uteri was distinctly 
felt coming down from above the pubes, and the head of the 
child behind it. The thick fleshy substance just mentioned, 
was discovered to be the scalp of a dead child, distended by 
the loosened bones and contents of the cranium ; and the 
death of the child being ascertained, it was opened, and dis- 
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charged nearly half a pint of putrid grumous blood and brains ; 
and now affording a little assistance during the pains, by taking 
hold of the scalp, the delivery was soon accomplished, and 
with such happy success that within a fortnight the woman 
was well. 

Mr. Meriman accompanies this case with many interesting 
remarks, highly worthy the reader's perusal, and by which he 
is led with great probability to suppose, several cases related 
by Smellie, Perfect, and others, (though then not suspected,) 
to have been of the same nature. I shall only remark upon 
it, that among many others, it affords us an admirable and in- 
structive instance of that conscientious and patient attention 
with which men of the very first abilities and reputation, (Dr. 
Denman, and Dr. Meriman,) attend upon the operations of 
nature, in tedious and doubtful cases of midwifery. — Medical 
and Physical Journal, No. 93. 

Dr. S. Meriman, in a very valuable dissertation on this sub- 
ject, gives an account of a retroversion of the womb a few 
days after delivery, in the case of a lady who during a visit 
from some friends had been induced to retain her urine too 
long, just as the womb, returning to its natural state, had ac- 
quired the size which renders it subject to this complaint ; and 
another case in which the womb had acquired the same size 
from disease. 

204. Cramp. — Women are particularly subject to cramp at 
two periods of pregnancy ; a little before quickening, and a 
little before labour : and on both occasions this complaint de- 
pends on the pressure of the enlarged womb on the sacral 
nerves. The rising of the womb out of the pelvis therefore 
cures it in the one case, and delivery in the other : yet both may 
require mitigation, which may be obtained, by moderate 
bleeding, open bowels, and friction with anodyne and stimu- 
lating liniments, and sometimes by blisters, applied so as to act 
only as rubifacients. 

205. Convulsions. — The state of the womb has great effect 
upon the female constitution, and that greater degree of sen- 
sibility and irritability, by which women are distinguished 
from men, receives great increase from conception, which, 
although most remarkable in the early months, is continued 
through every period of pregnancy and labour ; and in a great 
measure characterises most complaints to which pregnant 
women are liable. — Hence, at such times, women are pecu- 
liarly liable to nervous, hysterical, and convulsive diseases ; 
and hence too women, who are the inhabitants of populous 
cities, and in the higher spheres of life, who have been deli- 
cately bred, and who indulge themselves in a disoipnted and 
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luxurious life, are much more liable to these complaints than 
the more hardy inhabitants of the country, or such who from 
constant labour and exercise enjoy better health and more 
robust constitutions. — Yet such too, particularly those who 
indulge in spirituous liquors, who are plethoric as well as irri- 
table, from that determination of blood to the head which in- 
temperance occasions, and which pregnancy always increases, 
are liable to convulsions ; and when they occur in such con- 
stitutions, they are always more violent and dangerous. 

206. Women are liable to convulsions in every period of 
pregnancy : seldom, however, in the early months, more fre- 
quently after the fifth month, and towards the latter end of 
pregnancy, and still more so at the commencement of labour, 
when the first dilatation of the extremely sensible os uteri 
seems to bring them on. — They are more apt to occur in a first 
than in a subsequent labour, from the great apprehension and 
terror weak minds suffer on that occasion: and those unhappy 
women, who instead of rejoicing in the birth of a child, dread 
consequent reproach more than pains and danger, are particu- 
larly subject to convulsions. 

207. Such as occur in the first months from the great irrita- 
bility of the system which then prevails, partake more of the 
nature of hysteria — those which prevail towards the end of 
pregnancy, after the commencement, and during the exertions 
of labour, from the great determination of blood to the head 
at those periods, approach to the nature of apoplexy, and fre- 
quently become truly apoplectic — whilst those to which women 
are exposed from about the fifth month of pregnancy to the 
commencement of labour, are generally of a mixed kind, and 
have been termed epileptic, (with what propriety, we know 
too little of the nature of epilepsy to say,) but certainly in 
their nature approach to hysteria or apoplexy, according to 
the constitution of the patient, or as the circumstances of 
great irritability of frame, or a peculiar determination of blood 
to the head may determine. 

208. From these circumstances, our indications of cure are 
to be drawn ; but whilst we adopt our remedies to the consti- 
tution of the patient, the period of pregnancy, and the nature 
and violence of the symptoms, we must ever recollect that 
the greatest, almost the only danger, arises from the deter- 
mination of blood to the head, and the injury the brain may 
thence receive. 

209. Dangerous as puerperal convulsions always are, there 
is no acute disease, which by an early and proper degree of 
attention, and a vigilant and judicious application of reme- 
dies, we have a greater probability of preventing ; or greater 
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certainty, when properly understood, of directing such reme- 
dies, which, although they may not cure, will afford the best 
chance of cure. — Whenever, therefore, from natural consti- 
tution, former occurrence, or present symptoms, we have rea- 
son to apprehend an attack of convulsions, no time is to be 
lost in our endeavours to anticipate it : for even pure hysteria, 
(which, however, seldom occurs in pregnant women) though 
not immediately dangerous in itself, soon becomes so in its 
consequences. — The timid are to be encouraged, the rash to 
be restrained, and the irritable and negligent warned of their 
danger ; a diet more or less abstemious, and open bowels 
are to be prescribed ; regular occupation, temperate amuse- 
ment, and moderate exercise in the open air, are to be recom- 
mended, and V. S. in proportion to the strength and circum- 
stances of the patient, is generally necessary. 

210. Purging is never to be omitted; but in the early 
months, when hysteric affections are most apt to prevail, we 
must be moderate in the use of the lancet ; and it is safer to 
trust to a repetition of the operation when it shall be found 
necessary, than to risk very copious bleeding, which will 
always increase hysteria, and endanger miscarriage. As preg- 
nancy advances, when from the very circumstance of the in- 
creased size of the womb, pressing on the descending aorta, 
the blood has a greater determination to the head, V. S. is to 
be practised with greater freedom ; and at any period, when 
drowsiness, giddiness, or some degree of blindness ; the ap- 
pearaiuc of motes dancing before the eyes ; a violent pain in 
the head, especially on stooping down; a staring and pro- 
truded eye, swelling of the veins and throbbing of the arte- 
ries of the neck, threaten a dangerous affection of the head, 
copious bleeding and active purging are the only remedies to 
be relied on. 

211. The same considerations regulate the use of all aux- 
iliaries, such as valerian, assafa tida, ammonia, aether, and 
opium : all of which have their use in hysteria; and in pro- 
portion as its symptoms prevail in the convulsions of early 
pregnancy, may occasionally be employed with advantage : 
but as pregnancy advances, or a determination to the head 
prevails, and particularly in constitutions less delicate and 
more robust, their exhibition, particularly that of opium, may 
become highly dangerous. 

212. The particular circumstances under which these indi- 
cations are to be pursued, and the greater or less freedom 
with which the appropriate remedies are to be applied, will 
best appear from an attentive perusal of the following cases, 
and such remarks as I shall offer on them. 1 do not exactlv 
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know to what to attribute it, unless it be to an unproved aye 
tern of education, or to fashion, which undoubtedly has great 
effect on such complaints ; but hysteria is unquestionably a 
less frequent disease at the present day than it was fifty years 
ago, when I remember hysterical women to have formed a 
numerous class of my patients, and foetid mixtures no small 
part of my income. Convulsions, purely hysterical, as 1 have 
already stated, seldom occur during pregnancy ; still, however, 
the symptoms of great irritability may so far prevail as to 
occasion the greatest apprehensions, and to command the 
principal attention. The following case appears to have been 
of this kind. 

Case 38. A lady of an extremely irritable habit, who had 
suffered greatly by repeated miscarriages about the 7th month, 
and who, on a former occasion, had been seized with convul- 
sions, and on that occasion had been relieved by rupturing 
the membranes, and bringing on labour, the os internum then 
being sufficiently dilated : was again attacked in the same man- 
ner, and an attempt in the most cautious manner was again 
made to relieve her in the same way : but the convulsions 
were so greatly aggravated by the attempt, that it was thought 
prudent to desist. In the medical treatment, therefore, the 
chief reliance was placed on opium : one hundred and eighty 
drops of the tincture were given within an hour, during the 
first paroxysms ; and she was left under the gentle influence 
of it, for several days, even after the convulsions had ceased. 
In this case the muscles of the cheeks were rigidly contract- 
ed, and the jaws locked, so that the liquid was conveyed to 
the gullet, through the space, whence a tooth had been ex- 
tracted, and then she swallowed it without much difficulty. — 
Other auxiliary remedies were employed, without abating the 
violence of the fits ; cold water was dashed on the face, mus- 
tard poultices were applied to the feet, and blisters successive- 
ly to the temples, between the shoulders, and to the calves of 
the legs ; and symptoms threatening hemiplegia, from ap- 
parent congestion in the head, were relieved by leeches ap- 
plied to the temples. — (Simmons.) Medical and Physical 
Journal, vol. 14, p. 485. 

The rigid spasms of the cheek and the locked jaw, together 
with the extreme irritability which occasioned an aggravated 
return of the convulsions upon the slightest attempt to deliver, 
characterise this case, and the event justifies the use of opi- 
um in it; but still I think it necessary again to caution the 
student against an inconsiderate use of this remedy in puerpe- 
ral convulsions, at least before free evacuations have taken off 
the determination to the head, and lessened the danger. 
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:,9. I was called on tbe 10th of July to Mrs. 



who was at the moment of my arrival, and had been for a 
considerable time before, in a strong convulsive paroxysm. — 
1 found several men diligently employed in holding her, and 
opposing her motions; she was raised in the middle like an 
arch, while her feet and head nearly met : she was between 
seven and eight months pregnant, and subject to hysterical af- 
fections ; she was thrown into this by some altercation with 
one of her neighbours. Cold water was dashed on her face 
and she was blooded to sixteen ounces; the spasms began to 
give way soon after, and in the course of about fifteen mi- 
nutes she sighed deeply, struck her arms forcibly against the 
bed, and in a few minutes more enquired what all these men 
were doing with her. I gave her 50 drops of laudanum, and 
two tea-spoons full oftinct. of assafoetida in some sweetened 
water ; she had no more fits, went her full time without a re- 
petition of them, and was safely delivered of a healthy child, 

Dr. JOSEPH CLARK. 

This case was most decidedly hysterical, of which the fix- 
ed spasm bending the body into an arch ; the nature of the 
cause, a quarrel with one of her neighbours ; the constitution 
of the woman, her waking as it were from the fit perfectly sen- 
sible ; and the violent rather than convulsive agitation of her 
arms, are the proofs ; nor could the treatment have been 
more judicious. 

Case 40. A delicate small woman, twenty-three years of 
age, pregnant of her first child, was, in the middle of the 
seventh month, attacked with convulsions. Three days be- 
fore she complained of a violent tooth-ache, and the day before 
was seized with an extremely acute pain in the head, and dur- 
ing the night, just before the attack, was extremely sick at 
the stomach and vomited. When Dr. Dewees of Philadel- 
phia, her physician, first saw her, she bad had three fits, and a 
fourth was then coming on, which he observes was very vio- 
lent and indicative of the epileptic species, manifesting a vio- 
lent determination to the head. He instantly bled her from a 
large orifice to the amount of thirty- five ounces; this was at 
9 o'clock A. M. 16th November. 

Eleven o'clock — Had had two fits and was then in a third ; 
bled twelve ounces, ordered a strong infusion of senna as an 
enema; ostincae a little open but rigid. 

One o'clock, p. m. — Had two fits since last visit, injection 
operated, pulse still active, face flushed, very restless and un- 
easy, apparently from uterine pain, os tincx more dilated; 
bled, by cups, ten ounces. 
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Four o'clock, p. m. — One lit, cups drew well, senna operated 
again two or three times, very comatose, ordered cold appli- 
cations to the head, by means of a large bladder filled with 
water and some ice. Blisters to the legs. 

Seven o'clock, p. m. — No fits since last visit, pulse still ac- 
tive, took 10 ounces more blood, cold applications repeated. 
In the night had one fit, after which took ten ounces of blood, 
senna continued to operate. 

V7th. Ten a. m. — Stupor much less, recognised her friends 
and asked some questions ; she did not see well, a slight squint- 
ing was observable. 

Seven, p. in. — Pulse less active, had had three stools since 
the morning visit. 

18th. Ten, a. m. — She had passed a good night, was tranquil 
and rational, no return of fits, two stools ; skin dry and hot, 
face a little swelled, perfectly collected. 

Eight, p. m — Face more swollen and a little flushed, much 
head ache, pulse very active, great thirst, took ten ounces of 
blood, by which she was much relieved, the pulse softened 
and diminished in frequency ; cold applications continued. 

19th. — Passed a good night, free from fever and pain, no re- 
turn of convulsions, bowels rather lardy, ordered senna tea. 

She continued much in this condition until the 28th, twelve 
days from the attack, when she was taken in labour, and was 
soon delivered of a dead child, which from the degree of pu- 
tridity, it is presumable died early or before the attack. 

This lady's next pregnancy was not attended by any unto- 
ward accident, strict attention was paid to her during the 
whole period of gestation ; she was kept on a milk and vege- 
table diet, her bowels were kept open, she was occasionally 
blooded, especially when she complained of head-ache, she 
had for several months three or four doses daily of fox-glove, 
with apparently evident advantage, and was at the proper time 
happily delivered of a fine child. In her third pregnancy she 
paid much less attention to herself, and was not under medi- 
cal restraint, in consequence of which she was again attacked 
with convulsions, and was affected very much as above related, 
except that her labour was much more rapid. Her fourth preg- 
nancy was again fortunate, as she again had submitted to medi- 
cal directions. During her fifth pregnancy Dr. Dewees was ab- 
sent in the country ; her labour was unfortunate and attended 
with convulsions. 

A more instructive case, or one more faithfully attended, 
or more judiciously treated, it would not be easy to select; 
f, therefore, earnestly recommend it to be carefully studied 
by every pupil. It is manifestly one of that mixed kind, in 
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which great irritability (manifested by the repeated returns of 
the disease in successive pregnancies) gave the predisposition 
and a violent determination of blood to the head, brought on 
the attack; but in which the tendency to apoplexy so far pre- 
vailed as to command the principal efforts of the physician. 

For the treatment of convulsions during labour — see Chap- 
ter IV. 

213. Paralytic affections are more rare, but sometimes oc- 
cur during pregnancy. In this case they seem to depend sole- 
ly upon the state of the womb, and are seldom cured before 
delivery ; but then, or very soon after, leave the patient per- 
fectly free. Heating and stimulating remedies increase the 
complaint; but like all other diseases, depending on the state 
of the uterus, they are relieved by moderate bleeding, gentle 
purging, and a cooling regimen. 

214. Pruritis. — An intolerable itching of the pudenda, is 
sometimes a very distressing complaint during pregnancy. — 
When it comes on early, and in full habits, venesection, and 
cathartics, with tepid bathing of the parts, are the best reme- 
dies ; after these, washing with a solution of the acetate of 
lead, or of the sulphate of sine, may palliate it. Dr. Denman 
recommends frequent and diligent washing with cold water, 
and I have known one obstinate case, which had for a great 
length of time resisted all other remedies, relieved by this 
more than by any other. 

215. A cracking of the skin of the belly now and then be- 
comes very painful and distressing : moderate support, by a 
broad bandage hanging over the shoulders and soft unguents, 
are the only remedies. 
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SECTION III. 



Abortion and Miscarriage. 



216. This is a subject of great intricacy, and at the same 
time is very interesting. It happens frequently, and deprives 
women of their health, and their happiness. Very strong and 
very weak women are most prone to it; but the numbers of 
the strong bear no proportion to those who are of delicate 
constitutions; the numbers of active country women, to the 
more indolent and inactive inhabitants of cities ; the number 
of those of good sense and calm and steady minds, to the 
weak, the irritable, and the passionate ; and hence a most im- 
portant lesson, that good health, and a good education, are the 
best preventives; and that it in a great measure depends upon 
mothers, and the care they take in rearing their girls, to lessen 
this great and common evil. 

217. Again, every passion of the mind, when excited be- 
vond the bounds of temperance and moderation ; rage, grief, 
and even joy, and those sympathetic affections which make 
us partakers in the sufferings of our friends, have an ill effect 
upon pregnant women, whose sensibility and irritability are 
"•reatly increased by their present situation. Pregnant women 
therefore, should not only exercise a moral control over their 
own passions, but should restrain a dangerous propensity they 
too frequently have of visiting their friends, in dangerous la- 
bours, and under symptoms of miscarriage ; all which have 
been frequently known to occasion sudden miscarriage. So 
likewise general weakness of the whole frame, or local weak- 
ness of the uterus, manifested by copious or profuse men- 
struation, fluor albus, or any other debilitating disease, pre- 
dispose to miscarriage. In our attempts, therefore, to pre- 
vent it, all such complaints must command our attention, and 
be counteracted by appropriate remedies ; particularly by the 
cold bath used both during the intervals of pregnancy and 
after conception. 

218. Another observation is, that women who have once 
miscarried, are apt to miscarry again, at the same period, 
from the same causes, and with the same symptoms; and 
that if the habit be once acquired, it becomes very difficult to 
vemove ; ruining the health of women, and disappointing the 
hopes of parents. Hence the importance of great care in 
young women not to miscarry in their first pregnancies ; and 
a useful lesson to practitioners of midwifery, in their treatment. 
of threatened or pending miscarriages, to inquire diligently 



AND ITS DISEASES. . 135 

into the tauacs. periods, and symptoms, of preceding cases in 
the same patient, whence they may draw the most useful in- 
dications of prevention and cure. 

219. Miscarriages are most apt to occur between the eighth 
and twelfth week, and from the fifth to the seventh month : 
these periods will require particular attention ; though, indeed, 
a prudent care is at all times necessary, because the cause of 
the miscarriage may be, and commonly is laid, at a much ear- 
lier period, than that at which it occurs. 

Some systematic authors make a distinction between mis- 
carriage, which they limit to the end of the third month ; 
abortion, which happens before the end of the seventh ; and 
premature labour, which may occur at any period between the 
end of the seventh and of the ninth month : a distinction, 
which has its use in practice, and which, for the sake of greater 
accuracy, it may be useful and proper to retain. 

220. The causes of miscarriage, abortion, or premature la- 
bour, may be reduced to the death of the foetus ; a separation 
of the ovum from the womb; the cessation of the healthy 
action of gestation, and the accession of the muscular con- 
traction of the womb- 

221. Death of the fcetus. — That the foetus may die indepen- 
dently of any disease of the mother, cannot be doubted, and 
has been proved by many cases, in which a healthy mother has 
miscarried of an embryo or foetus with marks of evident dis- 
ease ; or of a size which proves it to have died many weeks 
before the miscarriage took place. 

222. A detachment of the Ovum, is by far the most frequent 
source of miscarriage, and from the extreme delicacy and ten- 
der structure of the arteries and veins, by which the ovum is 
connected with the womb, especially in the early months, is 
most apt then to occur from slight causes : hence, far the 
greater number of miscarriages happen between the eighth 
and sixteenth week of pregnancy. Yet the cause maybe laid 
much earlier, and may commence in the rupture of a very 
few, or even of a single vessel, pouring out a little blood be- 
tween the uterus and decidua, or between the uterus and pla- 
centa; and gradually detaching the one from the other, until 
so much is detached, as to occasion the death of the foetus, or 
so much uneasiness and pain, as to bring on the muscular con- 
tractions of the womb. 

223. This cause of miscarriage cannot be detected before 
iabour, and is proved only by the expulsion of a quantity of 
coagulated blood, immediately before or after the expulsion 
of the ovum. The cause of this detachment may be gene- 
ral plethora, or any circumstance which may excite too stre&g 

T 
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and vigorous an action of the heart and arteries; and this is 
frequently the source of miscarriage in young women lately 
married, who, abandoning themselves to the joy and happi- 
ness of their present circumstances, too often are careless and 
inattentive to their general health, and particular situation. 

Case 41. A woman in the second month of her pregnancy, 
starting out of bed from surprise, felt something, as it were, 
give way, and instantly miscarried, with a large haemorrhage. 
Smellie. 

224. The cause of such miscarriages, is frequently laid 
within two or three weeks after marriage, or rather after the 
first ceasing of menstruation : and should suggest particular 
caution at that time, to avoid any violent exercise, severe 
fatigue, awkward posture, sudden exertion, or shocks of the 
body; heating and stimulating food, a costive habit, violent 
passions, and frequent indulgence in sexual intercourse, whilst 
the womb remains low down in the pelvis, and is more expo- 
sed to irritation and pressure; and points out in full habits the 
propriety of moderate bleeding, open bowels, and great tem- 
perance in all respects, of food, exercise, &c. during the early 
months of pregnancy. On the other hand, a weak frame, all 
depressing passions, particularly grief and fear, an indolent 
life, luxurious habits, late hours, both in bed and in company, 
diarrhoea, fluor albus, or any other debilitating disease, may, 
by weakening the already weak attachment of the ovum to the 
womb, subject women to great danger of miscarriage from 
this cause, when the extreme delicacy of the decidua, and the 
tender gelatinous structure of the embryo at this period, ex- 
poses the one to separation, and the other to destruction. 

225. The cessation of the action of Gestation, and the accession 
of the muscular contractions of the Womb. — The healthy action 
of the womb, by which it grows during pregna/icy, so as to be 
at all times full, but never put on the stretch ; and by which it 
performs its functions, of supplying the ovum, with a proper 
nidus, and with nourishment, should continue throughout the 
whole period of pregnancy. But it is liable to be disturbed, 
and to cease prematurely, not only from the death of the foe- 
tus, and separation of the ovum but from many circumstan- 
ces of disease of the mother ; such as actual weakness, and 
all circumstances which may occasion or increase it; espe- 
cially when accompanied by an increased and peculiar irrita- 
bility; an impatience of mind, and restlessness of body; un- 
conquerable timidity, anxious solicitude, and unreasonable 
fretfulness; which are always increased by pregnancy, and 
require the exertion of much good temper, prudence, and 
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discretion in the friends, and no common fortitude and good 
sense in the patient, to regulate and subdue. 

226. Severe pain in a neighbouring part, such as arises from 
a stone, or the dysentery ; bringing on violent tenesmus in 
the bladder or rectum ; obstinate costiveness, and accumula- 
tion of faeces, occasioning violent efforts to stool ; may change 
the healthy, into a morbid action of the uterus : Nay, even 
obesity, and a remarkably good state of health, in which the 
other parts of the system make such demands upon the heart 
and arteries, as to deprive the worn!) of that increased energy, 
necessary at this time, to the performance of its functions; 
may so far diminish its healthy action as to bring on its expul- 
sory efforts : hence, such women as grow thin, and are some- 
what emaciated during pregnancy, are observed to be little 
subject to miscarriage ; but generally go on happily to their 
full time, and bring healthy children. — But the most common 
cause of morbid action and premature contraction of the ute- 
rus, is frequent miscarriage ; by which the womb acquires a 
disposition, and as it were, a habit of contracting at a particu- 
lar period, almost as regularly as it naturally does at the end of 
nine months : and in some women this disposition to morbid 
action and miscarriage, at a particular period of pregnancy, 
occurs without our being able to assign for it any reason what- 
soever; but in them it appears the natural term of their preg- 
nancy. 

227. The signs of approaching miscarriage, are absence of 
the growing sickness, a subsidence of the breasts, a discharge 
of blood, or of water from the womb, and regular labour- 
pains. 

228. The absence of the morning sic/mess, and the subsidence 
of the breasts, both denote the death of the fa tus ; on these 
occasions the sickness ceases suddenly ; and the foetus, which 
is discharged in the miscarriage which follows, generally 
shows marks of previous disease. The breasts subside when 
the constitution is deprived of those energies which the living 
foetus excites. A coldness of the abdomen, and a cessation 
of motion after quickening, are likewise said to denote the 
death of the foetus ; but both are very equivocal evidence of 
that event, and many women have produced healthy children, 
after having, from these symptoms, supposed them dead for 
some time. It is evident that in the case of the actual death 
of the foetus, we have only to wait patiently for its expulsion. 
Yet the woman is not to abandon hersrll* to a careless con- 
duct. In the first place, because she may be mistaken ; and 
secondly, because the delivery will always be easier and safer 
when left to nature, than when any how precipitated. 
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I ferine Her lit or r/t age. 

229. A discharge of blood from the womb, although a very 
frequent, and generally the most important symptom, is not 
necessarily followed by miscarriage. Some women suffer a 
discharge of blood in quantity as well as in other circumstan- 
ces, resembling menstruation, for one or two periods after 
conception, with no interruption to the regular progress of 
their pregnancy ; but such discharge does not come from the 
womb, nor follow after any accident, and is never attended by 
labour pains; and a small discharge of blood, although the 
consequence of accident, and probably arising from a partial 
separation of the decidua or placenta, may cease; the bleed- 
ing vessels may be plugged up by coagula, and the woman 
may with great caution be carried on to her full time. 

230. Hemorrhage in the first three months. — Such haemorr- 
hages as occur before the expiration of the third month, are 
seldom or never attended with any danger to the mother : but 
the tender embryo is generally destroyed by them ; the ovum 
frequently comes away entire, and they never admit of manual 
assistance beyond the use of the fingers. After the expiration 
of the third, and before the expiration of the sixth month, 
they are almost equally fatal to the frelus, and they are much 
more dangerous to the mother. The membranes generally 
break, the fetus comes away first, and the secundines are more 
frequently retained. In any of the three last months, the child 
frequently escapes, but the mother is brought into the most 
imminent danger. And in all uterine haemorrhage, which is 
evidently brought on by accidental violence, there is a greater 
probability of relief, so that the woman may be carried on to 
the expiration of her reckoning, than when they occur as it 
were spontaneously, from a weak attachment of the ovum, or 
necessarily from the particular situation of the placenta, over 
the os internum; or from habit. When labour pains precede 
the discharge, miscarriage can seldom be prevented ; when 
they follow, it sometimes may : but even when we despair of 
preventing the abortion, the necessary means to check and 
restrain the haemorrhage, should be industriously pursued; by 
which we may save the patient the loss of much blood, and 
lessen the weakness and disease, which necessarily follow. 

231. Uterine haemorrhage, although before the expiration 
of the third month, seldom attended with any present danger 
to the mother, is even then at times, either in duration or 
quantity, such as greatly to reduce her strength, and to subject 
her to many ill consequences. It is likewise at all times the 
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sign and most constant precursor of miscarriage ; and 
our only hope to prevent this accident, generally lies in re- 
straining the haemorrhage. 

To accomplish this, our first and most important remedy is 
blood-letting, which should be as early as possible, and copious 
in proportion to the strength of the patient, and the urgency 
of the symptoms. Increased heat, a full and strong pulse, and 
a flushed countenance, render this remedy indispensable ; nor 
is there any hope that under such circumstances haemorrhage 
can be restrained, until by this powerful remedy the tone of the 
system is brought down, the rapid circulation is calmed ; and 
by the aid of such antiphlogistic and cooling remedies as fol- 
low, the increased heat of the body is reduced. One early 
and copious bleeding will-do more in stopping active haemorr- 
hagy than taking away double the quantity of blood at several 
times ; and will frequently save the patient the loss of more 
blood, which she must otherwise necessarily lose, before the 
same effect shall be produced by the continuance of the hae- 
morrhage. At the same time, let it ever be remembered, that 
every accidental show of blood in the early months of preg- 
nancy, by no means calls for such active practice : that the 
use of the lancet must be regulated by the symptoms; that 
very copious bleeding, although it may check a present dis- 
charge, may lay the foundation of future miscarriage ; and 
that in ordinary cases, moderate bleeding is all that is neces- 
sary, and by far a safer practice. The bowels should be im- 
mediately opened by saline purgatives, repeated until they 
produce plentiful stools, after which they may be kept open 
by cold water, with the addition of a little vinegar or salt, in- 
jected into the intestines, once or twice a day. 

232. Every thing that will heat the body and quicken the 
circulation must be carefully avoided ; all manner of exercise 
forbidden, and the woman confined to a horizontal posture. — 
The bed must be bard, and the covering light; cold air should 
be freely admitted into the chamber; all cordials, spirituous 
liquors, spices and stimulating food, must be rejected; the 
diet must consist wholly of vegetables, fruits, buttermilk, cold 
water, lemonade, small beer, ice and ice-creams. 

233. Cloths wrung out of cold water, or cold vinegar and 
water, should be applied to the back, bowels, thighs, and ex- 
ternal parts; and when the heat of the body is considerable, 
and the haemorrhage profuse, the cold of these applications 
may be increased by ice or snow, which on some occasions 
have been introduced into the vagina with great advantage. — 
But these cold applications, like bleeding, have their limit ; 
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and in cases of extreme weakness, should never be continued 
so long as to occasion pain, or bring on a continued chill. 

234. Cold astringent infusions, such as a decoction of oak 
bark, or a decoction of the rinds of pomegranates, with the 
addition of alum, or of the acetate of lead, may be injected 
into the vagina, and are frequently found effectual in restrain- 
ing small discharges, which come on in the early months ■ 
without any evident cause, or from slight accidents, and 
which are not attended with much pain ; but which although 
not immediately threatning, if neglected, increase ; and if al- 
lowed to continue, seldom fail to bring on miscarriage. But 
in more considerable haemorrhages, injections are of less use, 
being immediately washed out of the vagina by the gushing 
blood ; and when that has began to abate, they become dan- 
gerous by disturbing the coagula, which begin to be formed, 
and by which the haemorrhage will be more effectually re- 
strained. 

235. The internal use of astringents, which at one time 
were much relied on for restraining haemorrhage, was again 
in a great measure laid aside, from an opinion that their effect 
as astringents, could not be propagated beyond the stomach 
and intestines : and only the mineral acids, with some mild 
vegetable astringents, such as rose leaves, and oak bark, were 
retained, rather as agreeable tonic drinks, than from any good 
opinion of their styptic quality. But of late years some re- 
spectable physicians have ventured on the use of powerful 
mineral astringents, such as alum, the sulphate of zinc, and 
copper, and the acetate of lead, and their effects are said to 
have proved so considerable and salutary, as to recommend 
their use. Hoffman and Friend were among the first who re- 
commended, and Dr. Dewees of Philadelphia, is one of the 
most strenuous advocates for the internal use of the sugar of 
lead, which he assures us he has repeatedly given in doses of 
from two or three, to even ten grains, in uterine haemorrhage, 
with very great and immediate effect ; and that it may with sa- 
fety be repeated at short intervals, until the haemorrhage shall 
be restrained. This practice I am informed has been follow- 
ed by many gentlemen in this country ; and I find it sanction- 
ed by Mr. John Burns of Glasgow ; nor does Dr. Denman, al- 
though he speaks of it as a remedy of which he has had little 
experience, condemn it. As, therefore, I confess I have ever 
been apprehensive of the internal use of lead, and have really 
no experience on the subject, I must leave it to rest on the 
authority of these gentlemen. Alum is unquestionably safe, 
and in the form of whey, when it will sit on the stomach, may 
have its use ; but with regard to zinc and copper, their strong 
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emetic powers must greatly limit, if it does not entirely for- 
bid their use in these cases ; and as it respects the acetate of 
lead, I cannot omit to advise the use of castor oil, as soon as 
it has produced its effects in restraining the haemorrhage, to 
counteract the ill effects which it is known very frequently to 
produce on the bowels and nervous system. 

236. Opiates. — Women, naturally timid and apprehensive, 
are particularly so in the early months of pregnancy ; especi- 
ally upon any appearance of miscarriage ; and when this has 
been brought on by accident, the hurry and alarm of the occa- 
sion add not a little, by the restless agitation they occasion, to 
the danger of miscarriage. To calm such fears, and allay the 
hurry and agitation of the moment, moderate opiates are the 
most effectual remedy, whilst at the same time they contribute 
in no inconsiderable degree to retard the action of the heart 
and arteries. Added to some sudorific remedy, as in the form 
of saline draughts, or Dover's powder, which at the same time 
relax the surface of the body, they are rendered still more 
efficacious; and the proper time to administer them, is imme- 
diately after bleeding, when opium will always be found to act 
most favourably. Whenever, therefore, the circumstances of 
the case call for opium, even in cases of great agitation of 
mind, it should always be preceded, or at least accompanied 
by venesection. Smellie is very warm in recommending mo- 
derate opiates in uterine hemorrhage, and gives many instan- 
ces of their happy effects. 

237. Fainting is not only a common consequence of the 
loss of much blood, but is really the remedy which nature 
makes use of to check it ; although, therefore very alarming 
to persons unacquainted with its good effects, it should not in 
recent uterine haemorrhages, be interfered with. No efforts 
should be made to rouse the patient by volatiles, or to prevent 
its recurrence by cordials; but she should be left in that lan- 
guid state which always accompanies fainting, during which 
the blood moves slowly through the vessels, and an opportuni- 
ty is afforded for the mouths of the bleeding vessels to con- 
tract, and be plugged up by the coagula ; at the same time, if 
labour be already commenced, the contraction of the womb 
goes on during faintness, and even after death ; and nothing 
lessens the size of the bleeding vessels so much as this contrac- 
tion. Whenever, therefore, this is observed during uterine b.33- 
morrhage, we may expect, as far as the mother is concerned, 
a favourable termination. 

238. Nauseating Remedies. — Taking the hint from nature, 
we sometimes imitate the effects of fainting in haemorrhage, 
bv such remedies as bring on nausea and sickness. This is 
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one motive for bleeding ; and whenever a vein is opened with 
this intention, the patient should sit up or stand, that the 
faintness may come on with the loss of as little blood as pos- 
sible. With the same intention, small doses of nitre, but par- 
ticularly of ipecacuanha, are not only safe, but have been 
found very effectual ; and although in uterine haemorrhages, 
vomiting is not wished, no danger is to be apprehended from 
it when moderate. Since the effects of the digitalis upon the 
pulse have been known, it has likewise been recommended in 
all active haemorrhages, to lessen the force and rapidity of the 
circulation, which it accomplishes in a surprising manner. In 
cases, however, of uternie haemorrhage, which have passed 
the active stage, and are attended with great weakness, it 
should be administered with great caution, lest the extreme 
and continued languor and debility which it is apt to produce 
should add to, instead of lessening the danger of the patient. 
The tincture is the safest form in which it can be used. When 
sufficient time has been allowed for the contraction of the 
blood vessels, and the formation of coagula, if the fainting 
should continue to an alarming degree ; dash cold water on 
the face, give a glass of wine, a few drops of volatile spirits in 
a glass of water, or of spirits of lavender on a lump of sugar ; 
a great degree of restlesness and anxiety, with a heavy deep 
sighing, are more immediately alarming after haemorrhage 
than fainting; but they seldom or ever occur in early preg- 
nancy. 

239. Tampon, the Plug, Stuffing the Vagina. — Even in the 
early months of pregnancy, the flooding will sometimes be so 
profuse as to endanger the patient's life, whilst at the same 
time it may resist, and apparently will resist all means of re- 
straining it until the ovum shall be expelled, which may re- 
quire more time than is consistent with her safety. In such a 
case Hoffman probably taking the hint from the ancient prac- 
tice of introducing into the vagina, in cases of profuse men- 
struation, astringent pessaries, pursued the following method. 

Case 42. A healthy young lady, of a sanguine temperament, 
twenty-eight years of age, and three months gone with child, 
had perceived a slight discharge of blood from the vagina, for 
three days ; notwithstanding which she imprudently exposed 
herself by dancing. In consequence she was immediately 
seized with so profuse a discharge, as to bring on langour and 
fainting ; and continued in spite of every remedy external 
and internal that was employed. In this extremity, Hoffman 
pressed a roll of fine linen, impregnated with a solution of sul- 
phate of iron, high up into the vagina. Verysoon the haemorr- 
hage was arrested, and by proper treatment the young lady 
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Was revived. On the third day the pessary was removed, 
bringing with it a grume of black blood, adhering to it, and 
soon after she discharged the ovum in the chamberpot with a 
very little fresh blood. — Hoffman, Chop. V. Sect. 1. 

Case 43. A woman three months gone with child, in con- 
sequence of a fall down stairs, was seized with a flooding in 
the morning ; being put to bed, bled, and having taken some 
tincture of roses, with syrup e meconio, the discharge abated 
a little, but returning with great violence in the evening, she 
was again bled, and took some styptic medicines, such as tinc- 
ture antiphtbisic, alum, and sang, dragon. When Dr. Smel- 
lie arrived, she was exhausted, faint and pale, the os uteri close 
shut, with slight pains returning at long intervals. As the dan- 
ger seemed pressing, and all common methods had been tried 
without success ; taking the hint, (as he acknowledges) from 
Hoffman, he stuffed the vagina tight with fine tow dipped in 
oxycrate, which immediately stopped the discharge. He 
then prescribed an anodyne draught, with five drops of tinc- 
ture of opium, and two drachms of the syrup e meconio, and 
directed her to drink plentifully of chicken broth. She dozed 
a little, and between her dozings had every now and then 
slight pains, though the flooding did not return- Towards 
morning the pains grew so strong that the tow was forced 
through the os externum, together with the abortion, about 
the size of a goose's egg and some coagulated blood. The 
Dr. adds, that he had since successfully employed the same 
method in several cases, where the flooding was violent, and, 
that the strong pressure in the vagina seems to dam up the 
internal flooding, which, by distending the uterus, brings on 
labour pains. — Smellie, Col. 12, No. II. Case 11. 

Perfect, Baudelocque and Burns, unite in recommending 
this remedy, the latter particularly asserts that he knows of 
none more safe, and that from his own experience he has found 
its advantages to be great and speedy. But the author who 
has written most particularly upon it is M. Leroux, a surgeon 
of the General Hospital of Dijon, in an excellent treatise " sur 
les perte de sang" ; the following case, of its use in early he- 
morrhage, is from him. 

On the 25th of November, 17G4, I was sent for at noon, to 
Mrs. B. a woman of an excellent constitution, who supposed 
herself about two months and a half gone with child, and who 
was attacked with a discharge of blood, so moderate as to give 
her no uneasiness. 1 directed her to go to bed, to observe 
perfect rest, and to use such a diet and remedies as I believed 
necessary to calm and arrest this accident. 

About eleven o'clock at night I was again seat ^or f the dis- 

U 
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charge of blood had so considerably increased that she way 
thrown into extreme weakness and languor, with a small pulse 
and head-ache ; there was no apparent uterine contractions and 
the blood continued to flow, and was accompanied by ringing 
of the ears, and languor approaching to syncope. These symp- 
toms decided me at once on the use of the Tampon (plug) 
I made several small balls oi tow, and soaked them in oxycrate 
(vinegar and water), and introduced tbem into the vagina. — 
The blood finding no longer any exit, immediately ceased to 
flow, and the patient passed a tranquil night. Her physician 
in ordinary, who had been called with me, but could not go 
before early the next morning, on being told what had passed 
and of the means which I had made use of to arrest the flow 
of blood, not knowing the use of the Tampon, and regarding it 
as a ridiculous remedy, ordered it to be removed without my 
consent ; in a short time the flooding returned with greater 
violence than before. Her pulse became extremely small, 
successive syncopes followed, so that every person became ap- 
prehensive for her life. I proposed again the Tampon, and 
to convince her physician of its necessity, I pointed out to 
him Smellie'scase; he yielded to this evidence and permitted 
me to renew the plug. Some hours after, expulsive contrac- 
tions of the womb came on, and the plug, and probably with 
it the ovum, were expelled. She had no return of flooding ; 
discharges resembling lochia succeeded and the woman reco- 
vered ; but she had lost so much blood that it required four 
months to re-establish her health. — Leroux, obs. 80. 

240. Haemorrhage betiveen the third and seventh month. — 
Such are the indications in all uterine haemorrhages, and the 
remedies by which such as occur before the expiration of the 
third month, if they do not prevent the abortion, generally 
place the mother in perfect safety. But such as occur from 
the beginning of the fourth month to the end of the sixth are 
frequently attended by circumstances not very common be- 
fore that period, and which often call for particular attention, 
and appropriate remedies. 

241. The womb is now distended to a considerable size, 
and with it the vessels which connect the ovum with the mo- 
ther, are larger and stronger. Hence abortion is not so apt to 
occur from slight causes, but when it does occur, and is attend- 
ed with haemorrhage, that is generally more profuse. The 
developement of the neck of the womb has hardly began, and 
consequently all the symptoms of miscarriage, and among 
them the haemorrhage, is apt to proceed and continue for a 
longer time before it takes place. The membranes more fre- 
quently burst, the waters are discharged, and the foetus is more 
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apt to be expelled before the secundines, which are more fre- 
quently. retained than in the three first months, when the ovum 
is frequently discharged entire, or enveloped in a clot of blood ; 
or in the three last months, when the os uteri is more rea- 
dily dilated, and the delivery of child and secundirtes more 
regular. 

It is therefore most frequently during this period, particu- 
larly towards the end of it, that it becomes very desirable to 
moderate and check the haemorrhage so as to gain the time 
necessary for the relaxation and developement of the neck of 
the womb. 

242. Stuffing the vagina. — In all such cases, every writer 
who has mentioned the remedy, earnestly recommend stuffing 
the vagina, which is peculiarly applicable to such cases of 
Hooding as occur in the latter months of this, and the first of 
the next period of pregnancy, when the rigidity of the os in- 
ternum, and violence of the discharge most frequently place 
the safety of the patient upon our being able to obtain such a 
respite, as may bring on labour. Before the end of the third 
month it will seldom be called for, and after the seventh, the 
practicability of rupturing the membranes, or of dilating the 
os tinea?, and delivering, may render it unnecessary. The 
principal objection to this practice seems to be, that it may 
only conceal, instead of restraining the haemorrhage ; and as 
sometimes happens from other causes, that the woman may 
continue to bleed internally, although that is not manifest- 
ed by any external discharge. But this does not appear to 
have been ofien the consequence, as it is taken no notice of 
by those writers who first recommended, or by those who have 
since followed the practice ; and the reason may be as Smellie 
observes, that by damming the internal flooding, and distend- 
ing the uterus, it rather tends to bring on labour. 

243. Having introduced the plug, it is not to be removed, 
until by the accumulation of eoaguia, and the necessary irri- 
tation of the os tinc:c. the contractions of the womb shall be 
excited to expel it : these will then be accompanied by that 
ulaxatlon and dilatation of the internal orifice, which is the na- 
tural consequence of the loss of blood and delay; and will 
render the subsequent delivery safe and easy. To effect this, 
the vaginu is to be well filled with soft linen dipped in vinegar, 
according to Moos- Leroux, or in oil according to Mr. Burns, 
and pressed high up against the os uteri, so as absolutely to 
arrest the flow ; a thick compress is then to be laid over the 
external parts, and the whole is to be secured by the T band- 
age. In this way we are to wait the access of pain, which 
being well established, and become tolerably regular, the 
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compress and bandage must be removed, the plug is to be left 
to be expelled by them : or if removed, it must be done with 
the greatest caution not to renew the haemorrhage. "Early in- 
struction had prejudiced me against this remedy, as useless or 
hurtful ; but I am from experience convinced, that in cases 
of uterine haemorrhage, when the os uteii is rigid and con- 
tracted, it may be employed with the greatest safety and ad- 
vantage." — Stewart, on uterine hemorrhage. 

244. Breaking the membranes and discharging the waters, 
is frequently found a very effectual remedy in uterine haemorr- 
hage. The effect of it is, first to excite contractions of the 
womb, and to bring it to act upon the body of the child ; by 
which the size of the bleeding vessels must be diminished, 
their open mouths compressed, and the haemorrhage checked, 
at the same time that the strength of the pains will probably 
increase, so that the delivery shall sooner be accomplished. 
This remedy, first recommended by Mons. Pusos of Paris, 
was a favourite remedy with Stnellie, and has since been found 
so safe and effectual, as to be now recommended by the most 
respectable authors, even in those haemorrhages which occur 
in the last months of pregnancy, whenever it can be clearly 
ascertained that the membranes, and not the placenta present ; 
but it is peculiarly adapted to cases of haemorrhage which oc- 
cur in the fifth, sixth and seventh months of pregnancy, when 
to dilate the os uteri, so as to admit the hand, and turn the 
child, if not impossible, is at least extremely difficult and dan- 
gerous. I have frequently put it in practice, with success, and 
Dr. Merriman assures us, that in his extensive practice he had 
not met with a single instance of its failure. 

Case 44. A woman who had been weakened by a constant 
draining of blood from the second to the sixth month, with a 
low pulse, pale countenance, and general oedema, was directed 
to take hartshorn jelly, with strong red wine ; and afterwards 
being seized with labour pains, and an increase of flooding, 
was directed five grains of pill mathei to be repeated every 
hour, until the pain and violence of the flooding abated. The 
os uteri being open, and the membranes with the waters 
pushed down, they were pierced with a pair of scissors, and 
the waters being discharged, the uterus contracted, so as that 
its vessels no longer poured forth their contents, and came in 
contact with the body of the child, which, as soon as the pains 
returned, was delivered. About one-fourth part of the pla- 
centa was then found emaciated, and covered with clotted 
blood, which had taken the form of a white thick membrane 
while the rest of the placenta was plump, red, and covered 
with fresh grumous blood. 
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Case 45. I was called to a woman four months gone with 
child, on the eleventh day after the eruption of the small- 
pox. She was then taken with pains, but being delirious, her 
case was not known until the nurse observed blood upon the 
clothes; I found the os uteri considerably opened, and the 
discharge being great, and attended with frequent strainings, 
I broke the membranes that were pushed down with the 
waters. This expedient stayed the flooding ; the foetus was 
soon delivered, and had no mark of the small pox, and the 
secundines came away in two hours. But the discharge had 
sunk the pustules, which were of the confluent kind, and could 
not be raised again. She died a few hours after the miscar- 
riage. — Smellie, Collection 10, No. XL Case 6. 

But cases of the happy effect of this practice abound in 
authors both of an earlier and later date. 

Case 46. In the following case both these plans were judi- 
ciously and happily combined. 

On the 25th Feb. 1765, I went to a woman about eight 
months gone with child, who five days before, immediately 
after a fall, had been taken with a show or discharge of blood. 
This show continued until the evening of the 14th day, 
when it became so profuse, that in the space of five hours, it 
reduced her to a state of great weakness and repeated faint- 
ing. Her surgeon, alarmed at her situation, requested assist- 
ance, but having heard of the efficacy of the Tampon in ute- 
rine haemorrhage, he filled the vagina with pieces of old linen, 
which immediately stopped the flow of blood. When I ar- 
rived, about three hours after, the syncopes were less alarm- 
ing and less frequent, labour had commenced, and slight pains 
came on from time to time.' Supposing the haemorrhage re- 
strained, I removed the plug, which I thought no longer ne- 
cessary ; no haemorrhage followed ; the orifice of the womb 
was very high up, and dilated to the size of half a crown. — ■ 
The membranes became tense during each pain. I pierced 
them to prevent the renewal of the ha morrhage, a repetition 
of which I feared the woman could not bear : the discharge 
of the water raised her spirits; the pains continued feeble 
for some time, each followed by a discharge of some black, 
and apparently old clots of blood, which slightly stained the 
clothes, to the quantity, as I supposed, of about two porrin- 
gers full. This probably was the clot formed by the appli- 
cation of the plug, at the orifice, near the placenta, which 
came away in part. The pains insensibly increased, without 
any return of haemorrhage, and expelled a dead infant, of 
seven and a half months : the placenta soon followed, one 
half of its surface covered with black grumous blood, similar 
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to the clots discharged from the vagina. The woman con- 
tinued weak for some time, and at length perfectly recover- 
ed. — Lerovx. 

245. It frequently happens in miscarriages of this period, 
that the Hooding is profuse and alarming when the os uteri 
is so close shut, as neither to suffer the sack with the waters to 
protrude, nor to admit the finger; in such cases, the male 
catheter, as it is used in rupturing the membranes to bring on 
premature labour, will be found a most convenient instrument, 
of which we may avail ourselves to effect this purpose and 
save our patient. 

Another circumstance of very frequent occurrence in mis- 
carriages of those periods, is, that the ovum itself, when very 
small in the first period, and the secundines in the second, are 
very apt to remain sticking in the cervix uteri, and that al- 
though the flooding is not so profuse as it frequently is in the 
later periods, yet it continues as long as they remain there, 
and ultimately may bring the woman into the greatest danger. 
This is always to be discovered by careful examination, and 
must be removed by one or two fingers introduced into the 
vagina, and moving the substance from side to side, or press- 
ing it back into the hollow of the sacrum, until it shall be dis- 
engaged ; or if it be the placenta and secundines, which, 
during the fifth and sixth months, are very apt to be retained, 
by irritating the internal orifice a little, and at the same time 
rubbing the abdomen gently with the other hand, the womb 
may be excited to throw it off, but no force or violence is 
ever to he used on these occasions ; if we do not succeed by 
safe and moderate efforts, the case must be left to nature, or 
if threatening, the vagina is to be stuffed and the case left 
until a coagulum forming about the substance retained, shall 
bring on pain and open itself a passage, as in case 43. 

The discharge of these substances is sometimes brought on 
by pressure at stool, and it has been recommended to pro- 
mote stools by stimulating saline clysters; but we must be 
governed by the effect these have to increase the haemorrhage. 
In all these cases, when protracted, the uterine discbarges are 
apt to become very offensive, which must be remedied as far 
as possible by great cleanliness, and by antiseptic and astrin- 
gent injections. 

246. Intro duct ion of the hand into the ivomb, turning, and 
delivering by the feet. — Pregnancy is a progressive process ; 
although, therefore, for the sake of perspicuity, it is conve- 
nient on this subject of hemorrhage, as well as in some others 
to divide it into periods, yet it must be very manifest that 
these periods in reality have no natural bounds and are ar- 
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bitrarily assumed from time only. What therefore, may be 
improper or impossible in the beginning of any one period, 
may not only be possible, but become absolutely necessary at 
the end of the same period. So it is, with this important 
remedy in flooding cases towards the end of pregnancy ; im- 
possible in the fourth, it may become practicable, and our 
only remedy towards the end of the sixth month. But still, 
as this remedy is seldom called for so early — and is that on 
which our only hope of saving our patient, in many cases of 
flooding in the last months of pregnancy, may depend, it is 
justly considered as in some measure peculiar to that latter 
period ; and the circumstances which call for it, as well as the 
manner of performing it, are to be described under the next 
head. 



Flooding in the three last months of Pregnancy. 

247. It was said (230) that floodings before the seventh 
month are generally free from danger to the mother, and sel- 
dom or never admit of manual assistance. Those, on the con- 
trary, which occur during the last three months of pregnancy 
are never free from danger, and the woman's safety generally 
depends on a speedy delivery- 

248. The immediate cause of uterine hemorrhages may 
always be referred to a separation of the placenta from its at- 
tachment to the womb, which is either accidental or necessa- 
ry. — Accidental, when, from external violence, great fatigue, 
or bodily exertion, such as violent straining at stool, lifting 
heavy burthens, or some such imprudence, the large vessels 
which connect the womb and placenta are torn asunder : or, 
Necessary, when the placenta, being wholly or in part attached 
over the internal orifice of the womb, a separation between 
the womb and placenta must necessarily take place, as soon 
as the neck of the womb being nearly obliterated, the internal 
orifice shall begin to open and give way, tearing asunder the 
large vessels by which it is connected with the placenta. For 
this reason, flooding which comes on before the seventh 
month is seldom owing to this cause, because before that pe- 
riod the os uteri does not begin to dilate, and the growth of 
the placenta accompanies the dilatation of the neck. 

This important distinction was first pointed out by Mr. 
Rigby, of Norwich, (Eng.) who founded a national practice 
upon it, which has removed all the uncertainty, and much of 
the danger attendant upon these alarming cases. 

249. These two species of uterine haemorrhage may gene- 
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rally be distinguished from each other by the circumstance a 
and symptoms which attend each. The first, Accidental He- 
morrhage generally follows some accident, the other, Neces- 
sary Haemorrhage, comes on as it were spontaneously : the 
first is in some measure checked by the accession, and suspend- 
ed during the action of the pain; the other is frequently 
brought on by the first pain, and is always increased by its re- 
petition. In the first as soon as the internal orifice will admit 
the finger, the membranes can be discovered distended with 
the water; in the latter, the placenta is found within, like a 
soft puffy cushion ; or its granulated substance can be felt. 

250. Hence we see the real nature of these hemorrhages; 
the reason why, in the latter months of pregnancy, delivery is 
the only cure to be depended on, and the propriety of the 
rule to promote delivery by art in all cases of dangerous hemorr- 
hage in the three last months of pregnancy, as soon as the state of 
the parts will permit- To accomplish this, in accidental hae- 
morrhage, we break the membranes, let out the waters, and 
bring on the natural contractions of the womb : in necessary 
haemorrhage, we take the case entirely out of the hands of 
nature into our own ; introduce the hand into the womb, turn 
the child and deliver by the feet, and happily the circum- 
stances which determine our choice in favour of either mode, 
are sufficiently clear and definite to direct us. 

251. But the real danger, and circumstances of alarm and 
terror, which frequently accompany these cases, are such as to 
call for all our experience, for calm reflection, and steady re- 
solution ; and they, above all others, are the cases in which 
the most experienced practitioner will always wish, and the 
young and inexperienced should always require, the aid and 
consolation to be derived from consultation. This, therefore', 
as well as some circumstances of the case, particularly that of 
a rigid os internum, may probably occasion some necessary 
delay, during which, such palliative remedies as have been 
found useful in all other cases of haemorrhage, may be put in 
practice. Bleeding and aperients, rest and refrigerants, all 
have their place in the commencement of floodings, which 
occur in the three last months of pregnancy, and they are 
prescribed very much from the same motives, and applied in 
the same way, as recommended 234, &ic. to 244. Still their 
use is frequently governed and modified by circumstances pe- 
culiar to this period. 

252. In hemorrhages before the seventh month, the young- 
er the woman is with child, the less the danger to the mother; 
because, the bleeding vessels, and the portion of the placenta 
separated, cannot be so large. But after the seventh month. 
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tne nearer the term of pregnancy, although the hemorrhage 
may become profuse, the probability of relief is greater; be- 
cause delivery, the only cure to be relied on, is more likely to 
happen ; and, in case of necessity, can be more easily forced. 

252. Blood-letting, for instance, the most essential remedy 
in all active hemorrhages, in advanced pregnancy, may re- 
quire some consideration ; because, at this period, the haemorr- 
hage is often so profuse, and the patient, even before she is 
seen, may already have lost so much blood, that the addition 
of a pound may possibly turn the scale against her. 

253. Absolute rest in a horizontal posture, is, if it be possible, 
more necessary now, than at any preceding period j it must 
not only be strictly observed, while the flow continues, but, al- 
though that should be checked, must be persevered in for a 
considerable time after it has subsided ; nor can we with any 
prudence remit, in this respect, the most watchful attention, 
until the woman, by delivery, shall be placed out of danger. 

254. The application of cold, another remedy of essential 
efficacy in restraining uterine haemorrhage, must, in the com- 
mencement, and during the active stage, be applied with the 
greatest freedom, until the general heat has subsided, and the 
force of the circulation lessened and calmed. But cold must 
not be used with such freedom after the first stage of haemorr- 
hage has passed, and when the discharge, either from its vio- 
lence or continuance has already considerably reduced the na- 
tural heat and strength of the patient ; we must at least con- 
fine ourselves to the moderate application of a cloth wet with 
cold vinegar and water to the external parts, or to a dossil of 
lint, or a piece of sponge wet with cold vinegar, or spirits, 
or a strong solution of alum, or acetate of lead, introduced or 
injected, far up into the vagina. Pale lips, a feeble pulse, and 
cold ; extremities, not only forbid the further application of 
cold, but may even require warm applications, nourishment, 
and cordials, to preserve what remains of life, until delivery 
shall be accomplished. 

Case 47. A lady had been happily delivered of the child, 
but the placenta was retained, and a flooding immediately en- 
sued. In this state she was suffered to remain, trifling with 
the common remedies, until the next day, when a second prac- 
titioner was called in, by whom she was found still bleeding, 
and very greatly exhausted. The placenta was easily and 
speedily delivered ; and a cloth wet with cold vinegar and 
water applied to the pudenda and above the pubes. In half 
an hour she was seized with a violent pain in the stomach and 
died in less than an hour. 

X 
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Case 48. A woman of a delicate habit, having been under 
great affliction for the loss of her husband, was suddenly taken 
with a violent haemorrhage. Dr. Smellie saw her after it had 
continued several hours, and found her pulse low, and her 
countenance pale, and on examination, as she lay on her side, 
the os uteri fully dilated. He immediately introduced his 
band in a conical form into the vagina, intending to break the 
membranes, that the water being discharged, might allow the 
uterus to contract on the body of the child, and restrain the 
flooding; but the membranes were rigid, and in making an 
effort to lacerate them, his hand slipped easily through the os 
internum into the uterus, on the outside of the membranes ; 
after having broken through them he delivered the child and 
secundines in a slow and deliberate manner. He ordered 
one of the assistants to press on the abdomen with both hands 
in time of the operation. The hemorrhage abated, and the 
patient seemed at first in a good way ; but having lost more 
blood than her weak condition could bear, in a little time her 
pulse became low and creeping, and her extremities grew cold. 
Bottles of warm water, wrapped in flannel were ordered to her 
feet, legs, hands and arms ; and she was supplied frequently 
with chicken broth, which was then ready; and a cordial mix- 
ture, with confect : cardiac : was given at short intervals. — 
In consequence of these precautions she enjoyed short inter- 
rupted slumbers and recovered. 

255. Stuffing the vagina, is confined to those cases in which 
we are compelled to wait for the relaxation of the internal 
orifice before we can with propriety promote or force the de- 
livery, by breaking the membranes or turning ; nor can there 
be a case in which we may more ardently wish to gain a little 
time, either to accomplish this necessary object, or to call to 
our aid the advice and assistance of another. But the appre- 
hension, that although by this remedy we check the external 
discharge, the woman may continue to bleed internally, ap- 
plies most strongly to those hemorrhages which occur in the 
last periods of pregnancy ; and when increasing weakness, 
great languor, and long fainting fits, accompanied by an in- 
creased distention of the belly, point out this most dangerous 
state, the time necessary to remove these obstructions, may 
be that in which it is possible to save the patient, only by 
prompt and immediate delivery. Nor is it often that we shall 
wish to try the experiment ; profuse hemorrhage, generally 
brings on the necessary relaxation of the neck in lime to save 
our patient, if we are on the spot ready to take advantage of 
it, and employ the interim in the diligent use of such pallia- 
tives as are unexceptionable — perfect rest, cold, and opium- 
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256. The internal use of astringents, is still recommended by 
some practitioners, even in those profuse hsemorrhages which 
arise from the rupture of the large vessels, which, in the latter 
months of pregnancy, pass between the placenta and the 
womb; but in these cases little or no dependence can be 
placed upon them. At the same time that an infusion of red 
rose leaves, or of oak bark, acidulated with sulphuric acid, 
and sweetened agreeably, will make a pleasant beverage, 
which may contribute to the general intention. 

257. Opiates have the happiest effects in all cases of great 
agitation, terror, and alarm ; but when labour-pains have 
commenced, it should, if possible, be ascertained, that it is 
not the placenta that presents, before we give them in such 
large doses as may interfere with the rjains. When, indeed, 
the placenta lies over the mouth of the womb, every pain in- 
creases the discharge, and for that reason, as well to gain time 
for the relaxation of the womb, which is necessary for the in- 
troduction of the hand, a large opiate may be of essential ser- 
vice. But it is not only to calm that agitation, terror and 
alarm, which are frequently excited at the commencement of 
, uterine haemorrhage ; or to check the contractions of the 
womb, when they can only do harm ; but to produce that 
general relaxation, which is necessary to render the operation 
of turning easy, and at the same time that listlessness and 
composure, which prevent interruption from the patient's fears. 
Nor is there any other remedy on which we can rely with so 
much confidence to calm that extreme irritation, sensibility, 
and restlessness; languor, sickness, and vomiting; which 
succeed to profuse hsemorrhages, and by which what remains 
of life, must be extinguished in a very short time, unless some 
calm can be obtained. 

No writer has treated this important subject more fully or 
more satisfactorily than Mr. Stewart, in his valuable essay on 
uterine haemorrhage, from which 1 extract the following case. 

Case 49. In December, 1810, I was called at seven in the 
evening to see a woman, who was reduced to a very alarming 
state by uterine haemorrhage. Her countenance was ghastly, 
her lips were pallid, her extremities cold, and a convulsive 
tremor shook her whole frame. She had an incessant thirst 
and vomiting, with a low delirium , the pulse at her wrist was 
perceptible only at intervals, and from her faint state, the hae- 
morrhage had in some degree abated- On examination, the 
03 uteri was found dilated so as to admit the finger, and the 
placenta presented over it. The attendants stated, that she 
had been flooding excessively for a month ; and that during 
that period she had discharged at least a pint daily. 1 was 
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convinced, from the whole circumstances attending the case, 
that the only chance of saving her life, consisted in the speedy- 
delivery of the child ; but before proceeding to accomplish 
this purpose, eighty drops of laudanum were given, which, 
after waiting twenty minutes, produced no sensible effect ; one 
hundred and twenty drops more, were therefore given, which 
in ten minutes were followed by drowsiness, with a remission 
of vomiting and tremors. At eight o'clock the band was in- 
troduced into the vagina and the os uteri cautiously dilated — 
the placenta detached at one side, the membranes ruptured, 
and the child's feet grasped and brought into the vagina. The 
vomiting and restlessness again occurring, eighty drops of 
laudanum were given, which produced composure, and a 
permanent cessation of vomiting. The foetus, which appear- 
ed of the seventh month, was gradually extracted. The hand 
was introduced immediately afterwards, and the uterus con- 
tracted on it, separating the placenta, and forcing it into the 
vagina, from whence it was gradually removed. At nine o'clock 
fifty drops of laudanum were given, and at short intervals, she 
took small quantities of gruel and brandy — at 10 o'clock I 
left her, having ordered a draught containing 60 drops of 
laudanum, to be taken at two o'clock in the morning. The 
following day the pulse was 130, very weak and intermitting ; 
she had taken her draught, slept two hours, and said she had 
no complaint — a draught, containing 50 drops of laudanum, 
was ordered to be taken as soon as possible ; likewise some 
beef tea, to be given at short intervals, and occasionally some 
gruel and brandy. In the evening she was dosing well, and 
her pulse was the same as in the morning; 60 drops of lau- 
danum were ordered to be taken at bed-time. On the morn- 
ing of the next day, her pulse was 120, weak and intermitting ; 
she had passed a comfortable night, and felt in every respect 
easy — 40 drops of laudanum were ordered to be taken imme- 
diately, and the beef tea, with gruel and brandy, were con- 
tinued. At night she was in the same state as in the morn- 
ing — 50 drops of laudanum were ordered to be taken at bed- 
time. On the following day her pulse was diminished in fre- 
quency ; was stronger and more regular, and she had passed a 
good night. Having had no stool from the time of her de- 
livery, an ounce of castor oil was given, which operated, and 
she took 30 drops of laudanum at bed-time. The two suc- 
ceeding nights she had 30 drops of laudanum each night — 
from this period she rapidly advanced to a slate of conva- 
lescence, without the occurrence of one untoward symptom ; 
and in 14 days from the time I first saw her, she was able to 
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t;hgage in the management of her family. — Stewart, on ute- 
rine hemorrhage, p. 53. 

258. By some, or all of these means, prudently, but vigor- 
ously administered, (for in these cases we have no time to 
trifle,) we may probably succeed in restraining the haemorr- 
hage, so long at least, as may be necessary to prepare the 
womb for delivery. But the calm obtained is too often de- 
ceitful ; and the haemorrhage will presently return, either 
spontaneously, or after the slightest error. Sometimes after a 
considerable discharge, in consequence of accident even in the 
seventh or eighth month, a woman may go to her full time : 
but still, let the intermission have been ever so long, or ever 
so complete, we are never to omit a watchful attention to out- 
patient, until she be delivered. She must be more than com- 
monly careful of motion, or any thing that will excite the cir- 
culation ; ber bowels must be kept constantly open by small 
doses of salts ; she must sleep cool and hard, and her diet must 
consist altogether of fruits and vegetables. It is too common 
a practice, under circumstances of weakness after hsemorrh age, 
to take nourishing diet in full quantity to recruit the strength : 
and a good appetite frequently prompts to such indulgence, 
but no error is more dangerous, or tends more certainly to re- 
new the haemorrhage. 

259. Membranes presenting.— W e must necessarily wait in 
any case of haemorrhage, for such a relaxation of the internal 
orifice of the womb as will admit the finger, before we can 
certainly ascertain the real nature of the case ; whether or 
not the placenta present at the orifice. But we may form a 
probable conjecture by the symptoms, and manner in which 
the haemorrhage comes on. U, after the seventh month, a 
haemorrhage come on, preceded by no accident, or a very 
slight one ; if it be renewed from time to time, without our 
being able to assign any other cause for it, we have always 
reason to apprehend the attachment of the placenta to be 
over the orifice of the womb, and that the mere developement 
of the neck of the womb, which has now commenced, ne- 
cessarily tears asunder some of the vessels which pass between 
it and the placenta; but this is a matter of so much conse- 
quence, that we anxiously wait for the moment to ascertain 
the truth by a careful examination. 

260. When the os uteri is so far dilated as to admit the fin- 
ger, it may generally be discovered by the feel of the present- 
ing part, whether that be the placenta or the membrane?. 
The placenta presents a rough, thick, soft, lobated, and spon- 
gy substance; the membranes, one that is smooth, thin, and 
elastic, like what they really are, a bladder distended by a 
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fluid. But when the os uteri is high up, and far back, this 
examination cannot be made with that accuracy which may 
be required to ascertain the fact, by introducing the finger only 
into the vagina; and it may be necessary to introduce the hand 
before we can pass the finger through the os uteri, which, it 
performed with proper deliberation and care, may be done 
without much hazard of increasing the haemorrhage. 

261. The fact is all important, because, from it we draw 
our indications of the proper manner in which we are to pro- 
ceed. When it is clearly ascertained that the membranes, 
and not the placenta, present ; or even if an edge, or small 
portion only of the placenta present, and the membranes 
can be easily felt on one side, or a very little above it; rup- 
turing the membranes and discharging the water, will bring on 
the contraction of the womb, and occasion it to act upon the 
body of the child, by which the orifices of the bleeding ves- 
sels will be diminished, their open mouths compressed, and 
the hemorrhage checked. And if the labour-pains had al- 
ready commenced, their strength will probably increase, so 
as that the delivery shall be soon accomplished. 

This practice is now fully established, among practitioners 
of the greatest experience ; and although it possibly may now 
and then fail immediately to bring on labour, the hemorrhage 
may continue, and it ultimately may become necessary to in- 
troduce the hand and turn the. child, which it is acknowledg- 
ed, the discharge of the water will always render more diffi- 
cult and dangerous ; yet, the possibility of this being the case, 
is not admitted as an argument against it. 

Case 50. A sickly woman, who had born many children, 
was seized with a flooding, in the latter end of the last month 
of pregnancy. I was sent for upon the first attack, and living 
near my patient, was with her before much loss of blood had 
been sustained by it; though the haemorrhage was then con- 
siderable. She was without pain, and I found upon exami- 
nation, that the os uteri was very little open. The room being 
very small, and the air in it too warm and impure ; I imme- 
diately opened the door and windows, drew back the curtains 
of the bed, took off some of the clothes, and did every thing 
to render her cool, and to admit fresh air ; by which means 
the discharge considerably abated ; I gave her an anodyne, di- 
rected the coolest drinks, and left her, desiring to be called, 
on the return of either pain or flooding. 

In the evening I was sent for again, when I found the flood- 
ing had returned, and in an increased quantity, in-so-much 
that the woman was extremely faint and languid. The uterus. 
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however, was now rather more open, and some slight pains 
were coming on; and upon examining whilst she had one, I 
was just able to perceive the membranes pressing against the 
mouth of the uterus. I introduced the sharpest end of a probe, 
along my finger, and pierced them — the flooding became less 
immediately, and some pains following soon after, she was 
safely and with great ease delivered by them of a living child. 
The funis being small and tender, broke upon the first gentle 
effort to draw the placenta by it ; but by waiting about half 
an hour, it descended far enough into the vagina for the fingers 
to get hold of it, and bring it away. The woman was very 
much weakened by the loss of blood she had sustained, but in 
a few weeks she perfectly recovered. — Rigby, Case 3d. 

Case 51. This woman was so far reduced by the flooding, 
that in the opinion of an elder surgeon, who was consulted, 
if any attempt was made to turn and deliver the child, as was 
then Mr. Rigby's proposal, she would fail under the operation. 
He determined however not to leave the bed-side, that if there 
came on the least degree of pain, so as to allow him to feel 
the membranes, he might pierce them ; and that by carefully 
attending to keep the room very cool, by preventing his pa- 
tient from being in the least stirred, and being himself her 
nurse, and giving her every few minutes small quantities of the 
coolest drinks, he might prevent the discharge from increas- 
ing ; and by making them nutritious, without being irritating, 
might supply as far as he could the waste of what she did 
loose. After attending in this manner about two hours, fre- 
quently examining and gently irritating the os internum, there 
came on at length a slight pain, and soon after, he could just 
feel the membranes with the end of his finger. He imme- 
diately introduced a probe and punctured them. The dis- 
charge of blood immediately stopped, and pain coming on, 
the uterus opened, the head of the child was pushed down, 
and notwithstanding the very alarming state she had just before 
been in, she was soon easily and safely delivered, by the natu- 
ral pains, of a dead child. — Rigby, Case 4th. 

262. Placenta over os uteri. — But when the placenta is cen- 
trally, or in a great part, attached over the mouth of the womb ; 
then, as the labour advances, more and more of the placenta 
must be torn from its attachment, and the hemorrhage will 
almost necessarily be increased by every pain. In this case 
the introduction of the hand into the womb, turning and de- 
livering by the feet is the only remedy which can be relied 
on. And it fortunately happens in this dangerous state that 
the weakness and relaxation which always accompany any 
considerable loss of blood, tend greatly to soften and relax the 
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os uteri and vagina, so that in the commencement of such 
haemorrhages we may safely make use of such palliative re- 
medies as have been recommended ; and when the mem- 
branes discovered at the os uteri, justify the attempt, we may 
safely try the effect of rupturing them ; because, should the 
flow still continue, we may be almost certain the operation of 
turning can be easily performed. 

263. Introducing the hand into the womb, turning the child 
and delivering by the feet is an operation seldom attended 
with much difficulty or danger, provided it be not attempted 
before the os uteri shall be sufficiently relaxed and dilatable, 
especially if at the same time the waters of the womb be not 
fully discharged, and it be performed with that due delibera- 
tion, self-possession and caution, which always attend con- 
scious knowledge ; but with the greatest danger, both to the 
mother and child, when directed by ignorance, hurry, or alarm. 
Whenever it is determined on, give the woman 70 or 80 drops 
of laudanum, and if the case will admit so much delay, wait 
until it begins to affect her. This will calm all unnecessary 
fears, take off restlessness, relax the whole frame, and render 
her so far insensible, as to submit calmly to what is going on. 
Let her then be brought down to the edge of the bed, still 
lying on her side, or, as I have generally found most conve- 
nient, on her back, with her hips a little raised, and her feet 
supported on the lap of an assistant on each side ; whilst a 
double sheet spread under her, over the laps of the assistants, 
and that of the accoucheur, (sitting on a low seat before her,) 
protects her from the cold, and another thrown over her forms 
a decent covering. Let a napkin be placed round her waist, 
to be tightened as the womb empties. 

264. The hand then lubricated with good oil, or fresh hog's 
lard, or flax-seed jelly, and the ringers collected into a cone, 
is to be gently and slowly introduced, through the os exter- 
num into the vagina; cautiously and effectually dilating both, 
by a semi-rotatory motion, until the dilatation shall be com- 
plete ; otherwise, the external orifice may cling so closely 
round the wrist, as to impede the operation, at least when the 
head of the child is to be delivered, may make such resistance 
as to occasion its death. This complete dilatation of the ex- 
ternal orifice and vagina, may in some women, a little advan- 
ced in life, require more time than a person of little expe- 
rience would imagine; it may employ half an hour, or an 
hour, and when the circumstances of the case will permit, 
must not be hurried. 

265. The internal orifice is next to be dilated, by introdu- 
cing, first one finger, and then another, and if, as 1 suppose. 



AND ITS DISEASES. 159 

the placenta be found attached over it, that is to be perforat- 
ed at the same time, which will be found attended with less 
dancer, either to mother or child, than to separate so large a 
portion as will permit the hand to pass between it and the 
womb. If one of the sulci can be found, the finger will pass 
witb more ease and safety between the lobes; if not, the pla- 
centa will no where offer mucb resistance, and the perfora- 
tion through it is to be dilated in the same manner, and at the 
same time, with the os uteri ; gently dilating with a rotatory 
motion, and insinuating one finger after another, until the whole 
hand will pass easily into the womb. 

266. In profuse haemorrhages, labour-pains are not apt to 
occur, yet it may happen, if the woman has not been greatly 
exhausted, that the irritation of the os uteri, when we begin to 
dilate it, may bring them on. In this case, our efforts to dilate 
are to be suspended, and the pains are to be permitted to pro- 
duce their effects on the hand ; when the pain ceases, a gentle 
distention is again to be made, which will probably soon occa- 
sion another pain, and this is again to be permitted to produce 
its effect. If the hemorrhage be suspended by them, it may 
become a question whether we are to proceed in our intention 
to turn the child, or to rupture the membranes, withdraw the 
band, and leave the delivery to nature. This is one of those 
cases in which no positive rule can be laid down — it must be 
left to the discretion of the operator, and he will be determin- 
ed to go on by the state of his patient, and the facility with 
which he finds he can proceed ; or to desist, by the resistance 
he meets witb, and the vigour of the pains He will not, how- 
ever, often be called on to decide , the circumstances which 
influenced his previous determination to deliver will very pro- 
bably prevent any such recurrence of pain as to occasion 
much doubt, and having proceeded thus far. it will probably 
be safest and best to go on, and finish the delivery ; for the 
danger in these cases arises from the loss of blood, and not 
from the operation of turning, carefully performed. Use the 
hand of the side on which the woman lies, by which means 
the os uteri, will be most easily come at, especially if it lie far 
back, and the hand, when introduced, will be between the 
belly of the child and the back of the mother, where there is 
always most room, and when any extraordinary difficulty occurs 
change the woman's posture, from the back to the side, or 
from the side to the knees. 

267. The hand being introduced into the womb, the neck 
■will generally cling so close round the wrist, as to prevent the 
escape of the water ; we shall then find room to act with free- 
dom : and as the same pressure generally suspends the hse- 
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morrhage, we may take time for deliberation. It is, therefore; 
generally proper at this period to rest a few minutes, to re- 
cover any fatigue we may have sustained, and to refresh the 
woman by some proper drink, whilst we deliberate on the 
circumstances of the case, consider the position of the child, 
and the readiest way to get at the feet. 

It will be recollected that the most natural presentation, is 
the most common ; and that in that case, the child's head is at 
the brim of the pelvis, with the face and belly to the back of 
the mother, the knees bent to the breast, and the feet and 
breech towards the fundus uteri. As, therefore, the child 
must ultimately be turned, this will be found the best time to 
push the head and shoulders up towards the fundus uteri, and 
to turn the face and belly of the child towards the back of the 
mother, which is most easily done by the hand within the 
membranes; and the feet will then be brought within reach. 

It is always best to bring down both feet ; one, however, 
will answer, "and generally the child can be turned with nearly 
as much ease by one as by both In bringing down the feet, 
bend them a little to either side, where you find most room, 
but never to the back of the child; remember always to desist 
during the action of a pain, and proceed again during the in- 
terval. 

268. After having secured the feet, and brought them into 
the vagina, if the flooding be suspended, we may take the as- 
sistance of the pains, in delivering the hips and body of the 
child, cautiously extracting during the pains from side to side, 
and from pubes to sacrum. If there be no pains, we are by 
no means precipitately to extract the child, but endeavour to 
excite them, by gently rubbing and pressing the abdomen of 
the mother whilst we extract very slowly, that we may prevent 
that extreme languor and faintness, with probably a recur- 
rence of the flooding, which too frequently follow the sudden 
emptying of the womb, when there exist in it no disposition to 
contract. As, therefore, the womb empties, tighten the ban- 
dage, or rather let an assistant press with both hands mode- 
rately upon the abdomen, so as to excite the action of the 
fundus, that it may follow and assist in the delivery of the 
child. 

As the hips are brought down, carefully consider again how 
the child lies in the womb, with the belly to the belly or to 
the back of the mother. This will be indicated by the posi- 
tion of the feet; if the toes are turned towards the sacro-iliac 
symphysis, the child is already in the right direction ; but if to 
the symphysis pubis, and belly of the mother, the head will 
come in an unfavourable position. Wrapping, therefore, the 
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legs and thighs in a soft napkin, take care gradually to turn it 
as it advances, so that by the time it shall be delivered as far 
as the arm-pits, the belly of the child shall certainly be to the 
back of the mother, which is the position in which the arms 
and head can be most easily delivered. 

268. Now, or rather somewhat before this, examine the 
navel-string, and occasionally pull it down a little, 'so as to pre- 
vent its being put on the stretch. If the pulse in it be strong, 
and the haemorrhage suspended, we may still proceed with 
deliberation, and take the assistance of the pains in accom- 
plishing the delivery ; because, under these circumstances, 
neither the life of the mother or child, is in any immediate 
danger, or if the pulsation in the cord have already ceased for 
any length of time, there is no occasion for hurry, because 
the child is already lost. Indeed, in all cases of uterine ha> 
uiorrhage, whether the delivery be affected by nature, or pro- 
moted by art, it is as well, unless the immediate safety of the 
mother or child forbid it, to suffer the body of the child to be 
delivered slowly, as that is the best mode of securing the 
speedy and safe delivery of the placenta, and guarding against 
a return of the haemorrhage after the delivery. 

But, ii the pulsation in the cord be feeble, or if the woman 
bleeds freely, either the child or the mother may be lost by 
delay, and it becomes necessary to finish the delivery, as soon 
as we prudently can. 

269. If, therefore, the child's arms make any resistance, in- 
troduce one finger under, the pubes, carrying it along the 
child's arm to the elbow, a*id pull that down a little, then go 
on to the wrist, and you will probably find it will easily turn 
down into the hollow of the sacrum, and be delivered ; the 
other arm will be still more easily delivered in the same way. 
But let it always be remembered, that caution and dexterity 
are more necessary than force, by which, unskilfully used, there 
will be great danger of breaking the child's arm. 

270. Having delivered the arms, lay the body of the child 
on your left arm, and passing two fingers of that hand into the 
vagina, introduce them into the child's mouth, and draw the 
lower jaw down a little, then extend the fingers above the 
mouth, on each side of the child's n"se, at the same time 
place the fingers of the right hand across the child's neck, and 
with this purchase, cautiously extract during the pains, or 
from time to time, in imitation of the pains, when there are 
none ; sometimes pulling down towards the coccyx, again, up 
towards the pubes, and from side to side ; and when the chin 
is brought down as low as the fourchette, stand up, and raising 
the back of the child towards the bellv of the mother, with 
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the nape of the neck against the pubes, the face will turn out 
from the perinaeum, and the delivery will be finished. Always, 
during this latter stage of the labour, let an assistant press 
against the perineum for its support, and from first to last, let 
the woman be sustained from time to time by a little cold 
broth, a little wine and water ; and in cases of great weakness, 
by opium and proper cordials. 

271. The child being delivered, the placenta will next com- 
mand our attention ; with regard to which, the rule in these 
cases is, that it is never to be hurried ; if the womb contracts 
upon it, it is to be left to be expelled by that ; if not, all those 
means recommended for exciting the contraction of the womb, 
are to be put in practice, in order to secure the patient from 
a return of the hemorrhage after its delivery. 

272 It will sometimes happen in these cases of sudden and 
profuse flooding in the latter months of pregnancy, that our 
assistance is called for so late, and the unhappy patient is al- 
ready so much weakened and exhausted by it, that the proba- 
bility of saving her life, may be very slight indeed; yet we 
are never to refuse, or hesitate to make the attempt, especially 
on the access of labour. The very introduction of the hand 
may rouse her; and labour-pains, which will contribute to the 
same end, may be brought on, and if life can be continued 
for one hour after delivery, she may be saved There is no 
state of debility from which a patient recovers more surpris- 
ingly, almost against hope, than from that which follows from 
a sudden haemorrhage. 

273. In giving this description, I have purposely supposed 
the most favourable circumstances that can occur in a case of 
so much danger; that the haemorrhage be restrained by the 
introduction of the hand, and the greater part of the waters 
be retained by the wrisl plugging up the orifice of the womb; 
that I mig'it describe the successive steps of the operation 
minutely and dibtinctly; hut we must not flatter ourselves, 
that this will generally, or even frequently, be the ca There 
are few situations of greater tenor or alarm, tb; a woman 
flooding at the latter end of pregnancy ; and we are frequently 
called to decide instantly, and to act promptly ; yet, we must 
never suffer ourselves to be confused or hurried ; for even 
during the operation, many occurrences may happen, which 
call as much for cool reflection, as for prompt and skilful ex- 
ecution. Of these I shall take notice in describing those 
preternatural cases in which they are most likely to occur. 

274. In many of these cases, women are so much exhausted 
by loss of blood, that even after a safe delivery, they require 
great attention to recruit their strength, and save their lives — 



AND ITS DISEASED, jtf^ 

rest, promoted by laudanum, in such quantity as shall be 
found necessary to calm the hurried spirits, and procure sleep, 
and occasionally repeated so as to prevent the recurrence of 
that restless anxiety so common on these occasions, which 
more than any thing, wastes the strength. They should be 
given in some cordial julep, such as spirituous cinnamon- 
water, or what can always be had, good toddy with nutmeg : 
these must be succeeded by small portions of nourishing 
diet, frequently repeated ; and by tonics, of which an infu- 
sion of the Peruvian bark, and cinnamon in claret or port 
wine, agreeably sweetened, make a pleasant and efficacious 
formula. 

Case 52. On the Sth of March, A. B. supposing herself 
within about six weeks of the term of pregnancy, suffered a 
slight uterine haemorrhage, without any sense of pain. She 
took tinct. opii. gutt. xxx. acid sulphur, gutt. x. and the next 
day informed her accoucheur that she had had no return of the 
discharge, but that from the sensations she felt, she was ap- 
prehensive it would return ; she was then told there was room 
for her apprehension, and that it was necessary she should 
make use of every means of precaution ; to keep herself as 
quiet as possible, to abstain from stimuli of all kinds, to go 
to bed upon the first appearance of discharge, and to send 
for assistance as soon as it should appear. On the 18th, she 
had a slight haemorrhage, and on the 23d, one so profuse, pre- 
ceded by pain, that she fainted, and was found by her ac- 
coucheur, who was immediately sent for, in a very exhausted 
state. She confessed she had stirred more about her family 
than she ought. On examination, the os uteri was found high 
up not dilated, nor dilatable ; the cervix uteri not being obli- 
terated. In this state of things, she was told nothing could 
be done, but to wait patiently, and as she valued her life, to 
obey the directions already given her, respecting absolute 
quiet ; to keep in a horizontal posture fc r the remainder of 
her pregnancy, to apply topical cold, over the region of the 
uterus, to take cold drinks, and not even food heated above 
50°, and to remain in a room without fire. From this time 
to the 3d of April, nothing material occurred ; but on that 
day, she had repeated discharges, unattended with pain ; and 
was found at ten at night, extremely low and faint, ber pulse 
quick and weak, so as to excite considerable apprehensions 
for her safety. The os uteri was somewhat dilated ; but as 
by a common examination, the presenting part of the child 
could not be made out, and as the true state of every thing 
within reach, in cases of this kind, ought to be known ; the 
hand was introduced into the vagina ; by this mode it w r as as- 
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certained that the os uteri was open about four lines in diame- 
ter, and was so ductile, as to admit of distention to any de- 
gree. Immediately over this, lay not an edge, or small part, 
but the whole body of the placenta. As soon, therefore, as 
such female friends could be collected, whose assistance was 
thought necessary, she was laid in a proper posture, the hand 
was passed through the substance of the placenta, and a living 
child was delivered by the feet. In a few minutes after a 
most alarming discharge took place. On placing the hand 
on the abdomen over the uterus, with a view, by pressure and 
stimulating it, to bring on its contractions, it was found not at 
all reduced in bulk — it was a twin case, and the unfortunate 
mother, apparently in the arms of death. There was no 
time for deliberation ; another such loss would have sunk her 
beyond the power of human redemption. The hand was, 
therefore, a second time passed through the lacerated placenta 
with some difficulty, the membranes of the second child were 
ruptured, the feet laid hold of, and it likewise was delivered 
alive. The third time the hand was introduced, and the pla- 
centa brought down. Cold applications, with pressure, were 
then made to the abdomen, and from this moment all haemorr- 
hage ceased ; but the woman was left in a state so exhausted 
as to appear approaching to her death. Cloths, wet with 
cold vinegar, were kept applied to the abdomen, and warmth 
to the epigastrium and extremities, and a tea-cup full of red 
port, previously warmed, was got down. In half an hour a 
feeble pulsation was perceived at the wrists, and in another 
half hour it became distinct, respiration became regular, and in 
a few minutes, she faintly articulated, "I am alive, thank God." 
London Medical and Physical Journal, Vol. 23, page 493. 
This is an instructive case, affording a good example, of the 
manner in which floodings from this cause come on ; at first, 
perhaps trifling, in quantity, and at long intervals, but to be 
repeated from time to time, as the pregnancy advances, and 
generally with increased violence, and sure to return in the 
most alarming degree on the approach of labour. It proves 
the necessity of absolute rest, and the great danger of any 
kind of exertion. The propriety of waiting until the womb 
shall assume, at least, a disposition to dilate, and at the same 
time, the duty of continual watchfulness, to embrace the first 
opportunity, when it shall be practicable to deliver the wo- 
man without violence. It proves likewise, the safety of pass- 
ing through the placenta, instead of separating a large portion 
of it from the womb, by which the mother's life is brought into 
great danger, whilst, by passing through it she will not be in- 
jured, and the child but little exposed. The circumstance of 
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the twin, unquestionably added greatly to the danger, and re- 
quired great steadiness and composure in the operator, who 
appears to have been perfectly equal to his duty, under the 
most trying circumstances. 

Case 53. In the year 1752, I was called in the evening to 
a patient in labour, by whom my attendance had been be- 
spoke. I found the os uteri rigid, and open about the breadth 
of half a crown. This trial being made in time of a pain, I 
waited till it went off; and the membranes being relaxed, I 
felt the head of the foetus within them, resting above the ossa 
pubis ; but between that and the membranes I felt something 
like the funis umbilicalis lying backwards towards the sacrum, 
in two or three doubles. As she had not had a stool for two 
days, one was procured by administering an emollient clyster. 

Having waited until about ten at night, and finding the 
pains were but weak, I sent for Mrs. Maddocks, a midwife, 
whom I kept on purpose to attend my patients in lingering 
cases, and desired her to put the woman to bed, in hopes she 
would obtain some sleep, but enjoined her to send for me ' 
when the pains grew stronger, and before the membranes 
broke. About six in the morning I was called in a great hurry, 
and not a little surprised when 1 came into the room, to find 
my patient pale and fainting, the friends surrounding the bed, 
all in tears, begging my assistance to save the woman's life. 

The midwife I left, told me the patient had slept a good 
deal till about five, and had only waked now and then with 
pains, that there had been some show, or a very small ap- 
pearance of blood on the cloth ; but that all of a sudden she 
was attacked with a flooding in time of making water, which 
had almost filled the pot, and that it still continued to pour 
from her in a large quantity. On examining the cloth that 
had been applied to the parts when the fainting began, I found 
very little blood ; the haemorrhage having been restrained in 
time of the deliquium. The patient recovering, and taking a 
little wine and water, I felt the os uteri largely open, the mem- 
branes pushed further down, and part of the edge or side of 
the placenta at the left side of the os uteri : I also, with more 
certainty distinguished the funis on the inside of the mem- 
branes, and the head in the same position, resting above the 
pubes. 

This case being uncommon, I uas uncertain at first how to 
proceed ; but at last, considering with myself, if I broke the 
membranes to evacuate the retained waters, so as to allow the 
uterus to contract and restrain the flooding, the fa tus would 
be lost by the pressure of the head against the funis in time 
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of delivery. I resolved, in order to prevent this inisibrtune, 
to turn the child, and bring it along in the preternatural way, 
which would give a better chance to restrain the one, and save 
the other, if the operation could be performed in a slow and 
cautious manner. 

As there was no broth ready, I ordered the whites of two 
eggs to be beaten up with a pint of warm water, seasoned with 
salt, and to be given the patient from time to time, with a little 
wine, to replenish the empty vessels. 

Having assigned the midwife and the other assistants their 
proper places, and prepared every thing necessary, I examin- 
ed in time of a pain, which forced out some coagula of blood 
from the vagina, with a fresh discharge. As the patient lay 
on her left side, I kneeled down on a cushion behind, intro- 
duced my right hand into the vagina, and as the placenta was 
at the left side, I turned my hand so as to slide it gently 
through the os uteri, and up betwixt the membranes, and right 
side of the uterus. 

Having grasped and broke the membranes, I insinuated my 
hand within them, raised the head to the fundus, and turning 
the fore-part of the child to the back part of the uterus, 
brought down the legs into the vagina, allowing the water to 
come off by degrees. Meanwhile I desired one of the assistants 
to press with the palms of her hands on the patient's belly, 
and increase the pressure as the uterus emptied. The patient 
endured all this with great fortitude. 

Having cleared away the wet clothes, and applied dry ones 
to the parts, I observed that the flooding was diminished, and 
rested more than half an hour. In the mean time I directed 
her to take, several times, some of the above caudle. Find- 
ing her strength and spirits recruited, I delivered the child, 
which was small, with great ease, and the secundines fol- 
lowed. 

The pressure was continued on the abdomen of the patient, 
until a long towel was applied round her middle, and secured 
so as to do the office of a firm bandage. 

The child was very weak at first, but recovered. The mo- 
ther continued in a low condition for many days, being sup- 
ported with broths and cordials, but was able to get out of bed 
in three weeks. — Smellie's Collection 33. No. XI. Case 6. 

Case 54. In the year 1733, I was sent for to a woman, who 
was attacked with an haemorrhage from the uterus in the sixth 
month of her pregnancy, occasioned by a fall from a horse. 
She complained much of pain in her left side, on which she 
fell, and said her belly seemed overstrained from the violence 
of the shock. 



VXD ITS DISEASES. 167 

She was brought home, blooded, and put to bed before I 
arrived at the place. The parts affected were fomented and 
embrocated, with a mixture of oil, spirits, and vinegar. 

The discharge at first was but small, she had no pains that 
indicated a miscarriage coming on, and hei pulse was regular. 
I ordered barley water, acidulated with spir. vitrioli, for her 
drink, directing her to keep quiet, that she might get as much 
natural rest as possible. 

Next morning finding that she complained more of the 
bruised parts, that the discharge still continued, and that the 
fear of this, and the fright from the fall, had prevented sleep, 
she was again blooded, upon which the above complaints 
abated, and she being costive, was also much relieved by an 
emollient clyster. 

In the evening several small clots of blood were discharged 
with slight strainings, and the hemorrhage returned with 
greater violence than before. The blooding at the aim v\as 
repealed, and a paregoric draught given, in which were twen- 
ty-five drops of Sydenham's laudanum, by which means the 
discharge again abated, and she slept pretty well all night 

The complaints from the fall were now much better, but 
she being much dejected, on account of the danger of mis- 
carrying, I endeavoured to sooth and assuage her fears. I 
desired her to keep chiefly in bed, to continue drinking bar- 
ley water, acidulated ; to live mostly on weak broths and pa- 
nada, to abstain from fermented liquors, and every thing that 
was not of easy digestion. Nevertheless, for several days, a 
bloody serum was continually draining, and every now and then 
some coagula came off with strainings, which brought on fresh 
haemorrhage. About eight days after she had received the 
fall, I was sent for in great baste, at six in the morning, and 
was informed that the discharge of a large coagulum of blood, 
was followed by a violent flooding, which still continued. 

I found her pulse low, her countenance pale, and she was 
so faint that she could scarcely speak. I had all along told 
her friends the great danger to which she would be exposed, 
if the flooding should return and increase before labour came 
on. 

Although she had already lost a large quantity of blood, yet 
it was by intervals ; and there had been time between the 
discharge to recruit her strength by the above mentioned light, 
nourishing diet. 1 found the disci aTge rather increased, that 
there was lit ' probability of restraining it, so thai she might 
proceed in her pregnancy, and I was afraid if I delayed at- 
tempt be delivery longer, she might soon be in imminent 
danger of her life. 

Z 



16B SIGNS OF FRECNANC.Y, 

At this period of my practice, I did not know, that applying 
styptics in the vagina, and filling up with dossils of lint, would 
sometimes restrain the flooding, and assist to bring on labour: 
neither did I know that the breaking the membranes, to allow 
the discharge of the waters was of use to restrain the floo dings, 
by allowing the uterus to contract close to the contained em- 
bryo or foetus. 

Having signified to the friends the danger that the patient 
was in, 1 desired the husband to call another gentleman of the 
profession, who came accordingly ; and after being informed 
of every circumstance about the patient, he was of the same 
opinion, and thought it absolutely necessary to deliver her as 
soon as possible. 

Having encouraged the woman, I had her laid in a firm po- 
sition, expecting, as it was her first child, it would require a 
good deal of force, and cost the patient much pain before the 
parts would be sufliciently dilated, so as to admit my hand 
into the uterus. Having laid several doubles of a sheet be- 
low the patient, and being seated properly, I began gradually 
to stretch the os externum. Having gained room for my fin- 
gers, which were contracted together in a conical form, I con- 
tinued moving them slowly in a semi-circular manner, and by 
intervals, till at last 1 introduced my hand through into the 
vagina ; during these and the following efforts, the patient was 
told, and imagined it was her labour coming on, by which de- 
ception she bore the pain with great fortitude. 

I now found the os uteri only so much operr^ as to receive 
my fore-finger, by turning which from side to side, it yielded 
so as to receive the middle, and by repeated efforts, was at last 
so much dilated, as to enable me to introduce all the fingers 
of that hand, yet, after several trials, I could not make a larger 
opening, and my finger being much cramped, I was obliged 
to withdraw that hand, which was the right, and try to dilate 
with the fingers of the other, which were also ineffectual, so 
that I thought proper to desist. The patient having under- 
gone much fatigue, we ordered her ten drops of liquid lauda- 
num, in a cup of burnt red wine, and applied cloths dipped 
in vinegar to the external parts, and over the abdomen. Hap- 
pily for the woman, we found that the Hooding was again di- 
minished, and agreed that supporting her as before, with 
nourishing fluids, to supply the loss of blood, was the only 
method by which we could hope to carry her on, and keep 
her alive, until the parts should grow more soft and yielding, 
or the labour become more vigorous. 

About nine or ten at night, the flooding returned, but was 
soon restrained, by giving a draught with fifteen drops of 
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liquid laudanum. She continued in this way for three days, 
the flooding returning four or five times, and abating on re- 
peating the draught. At the end of this period, she was again 
attacked with another violent discharge, which did not abate 
as formerly. Finding the os uteri softer, and to appearance 
more yielding, I made a second trial ; and at last, with some 
difficulty, dilated so effectually as to introduce my hand into 
the uterus ; then breaking the membranes, I found a larger 
quantity of water than could have been expected, considering 
the smallness of the child. 

To prevent the weak patient fainting from the sudden emp- 
tying of the uterus, I desired one of the assistants, to press on 
her belly with both hands, and after I got hold of the feet of 
the child, I slowly brought down my arm, which had kept up 
the waters, that they might be discharged by degrees; and at 
the same time, desired the assistant to press a little more. The 
child being small, was easily delivered — it came into the 
world alive, but died in a few hours after birth. As the pla- 
centa did not follow, by pulling gently at the funis, I again in- 
troduced my hand, and found it at the back part of the uterus, 
the inferior part of it adhering firmly, and feeling like a 
scirrhus substance. I, therefore, did not venture to separate it, 
for fear of tearing the inner substance of the uterus, but only 
brought down that part that was already separated ; for, some- 
time before this, I had a patient who I imagined was lost by 
using too great force to separate the placenta in the seventh 
month. 

Although the violent discharge was much abated after de- 
livery, yet, the patient seemed to be in great danger from re- 
peated faintings, her pale countenance, and low pulse ; for 
these reasons I prescribed five drops of liquid laudanum, in a 
little burnt claret, applied cloths dipped in vinegar to the ab- 
domen, with a long towel pinned round her body. We were 
obliged to keep her lying on her back, with her head and 
shoulders in alow position, for at least two hours, before we 
durst venture to place her right in bed ; giving her every now 
and then some broth out of a tea-pot, and likewise some more 
of the red wine; we also repeated the same doses of liquid 
laudanum a second and a third time, in consequence of which, 
she at last fell into little dozing slumbers, and at last recovered 
from the most imminent danger. She continued in a weak 
condition for many days : that part of the placenta which was 
left behind, communicated a disagreeable and mortified smell 
to the discharges, and did not separate and come off before 
the fifth or sixth dav after delivery. — Smellie's Collection, 33. 
A'n. XI. Case 1 . 
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275. I have copied these two cases verbatim, from Dr. 
Smellie ; the first as a good example of the regular steps in 
the operation of turning, of the ease with which it is perform- 
ed when the os uteri is fully relaxed, before it is attempted, 
and the waters of the ovum can be retained whilst it is per- 
forming , and of the slow manner in which the body and head 
of the child should he delivered, after the feet are secured and 
brought down. The second, to show the great difficulty and 
dang, r of attempting to dilate a rigid os internum, especially 
at so early a period of pregnancy, as the sixth month, when 
the neck of the womb has but began to develop. Dr. Smel- 
lie confesses that when he met with this case, he did not un- 
derstand the use of stuffing the vagina in restraining the flood- 
ing and assisting to bring on labour ; nor the advantage of 
breaking the membranes and dischaiging the water, to restrain 
the flooding by allowing the womb to contract close to the 
contained foetus. And there is very little doubt, from all the 
circumstances of this case, but that, if he had early stuffed the 
vagina, he would have restrained the haemorrhage, until the 
labour- pains had come on, and the os internum would, by 
them, or by the effect of time only, without irritation, have 
been so far dilated as to have allowed of rupturing the mem- 
branes : by which, labour would certainly have been brought 
on, so as to have accomplished the delivery with little or no 
danger, more than what commonly occurs in bringing on pre- 
mature labour. Smellie had discovered the use of laudanum, 
both as a sedative and a cordial, in uterine haemorrhage ; but 
influenced by the prejudices of his day, he generally prescrib- 
ed it in too small doses. 



A Flooding Mismanaged. 

Case 55. Mrs. H — , in the fifth month of her pregnancy, 
was seized with flooding, for which she lost blood from the 
arm, and took internally some astringent medicines; but the 
haemorrhage remitted and recurred from time to time, till at 
length she approached ber fuli time, and her labour came on. 
When the accoucheur arrived he found she had had strong 
pains with a flooding for some hours ; and upon touching her, 
discovered the placenta attached to and covering the os inter- 
num ; upon which he requested a consultation. Another gen- 
tleman was called in, and upon examination declared it as his 
opinion, that the patient was in no danger at all, and would do 
very well, as the flooding was stopped, and there was no ap- 
pearance of its returning again ; and went away. But he had 
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not been gone long, before the flooding returned ; another 
physician was then sent for, to whom the particulars of the 
ease were related, and the expediency of immediate delivery 
was urged, as the only chance of preserving the lives of the 
mother and child. But this gentleman objected on account 
of the absence of the other physician engaged in the case ; 
he was sent for with speed ; but the surgeon first employed, 
considering the perilous state of the case, thought it necessary 
to break through the placenta and membranes, and thereby 
give a descent to the waters upon which the child descended 
head foremost, into the inferior part of the pelvis : the flood- 
ing stopped, and the pains continued ; at this period the 
person first called in consultation arrived, and again gave it as 
his opinion that the patient was still in a fair way, and ought 
not to be meddled with, but the accoucheur who remained in 
the room, perceiving the patient evidently grow weaker, and 
the pulse to intermit, followed him and expressed his fears of 
the case ; upon which he went up stairs, and upon seeing the 
patient, still adhered to his former sentiment : the futility of 
which was too obvious, for in a few minutes the patient died 
undelivered, and without any effort to save the child. 

Perfect's Cases, vol. 2. p. 254. 

This case furnishes the history of a series of misconduct; 
but at this time, 17.61, the necessity of delivery as soon as 
practicable in cases of flooding with the placenta over the os 
internum, although acknowledged and recommended by a few 
enlightened men, was not so decidedly an established prac- 
tice as it is at present, and the accoucheur evidently wanted 
that firmness which should always induce an honest man to 
risk his own reputation, rather than his patient's safety. There 
is hardly a doubt, but that the woman might have been saved 
by timely delivery; bursting the membranes and letting out 
the water, was an expedient to be justified only, because he was 
not permitted to deliver. Even in the last stage, it is probable 
she might have been saved by the lever or forceps, and it un- 
questionably was his duty to have attempted the preservation 
of the child after death by the forceps or by the Caesarian ope- 
ration. 

27(3. In order to place this important subject of uterine hae- 
morrhage in a clear point of light, and to enable the student 
to see the reason of those varieties in practice and manner 
of restraining it, or of obviating its ill effects in the different 
periods of pregnancy, I have thought it best to consider them 
in succession under one head, although by so doing, I have in 
some measure interrupted the order of my work, and anticipa- 
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ted the consideration of flooding as a symptom of labour.— 
We proceed to the causes and remedies of miscarriage. 

277. A discharge of Water from the. Womb. — It is allowed 
that a discharge of water from the womb, occasioned by a 
rupture of the membranes of the ovum, at any period of preg- 
nancy, is necessarily followed, in a short time, by delivery ; 
but every watery discharge from the vagina, is not a discharge 
of the liquor amnii. Sometimes the glands about the neck of 
the womb secrete so thin a fluid, as to resemble the liquor am- 
nii ; this is discharged at short intervals, or oozes continually 
for several weeks before delivery, and will sometimes deceive 
both the woman and her medical attendant. In these cases, 
the neck of the womb is now and then so much relaxed, that 
the mucus by which the neck and orifice is sealed up, will 
come away, retaining the shape of the neck, and the impres- 
sion of the rugae ; at other times it will be dissolved and dis- 
charged. It is not always possible to distinguish this com- 
plaint from a small rupture of the membranes, and dribbling 
away of the waters, and it is of less importance, because, in 
either case, it is equally necessary for the woman to keep herself 
perfectly quiet, and in a recumbent posture, for fear of bringing 
on labour too soon. If, from the complaint coming on long be- 
fore the expiration of the reckoning, preceded by no accident 
and unattended by pain, and particularly from a mixture of 
gelatinous matter in the discharge, we have reason to conclude 
it to be from the vagina and neck of the womb only ; the wo- 
man should use some mild astringent injection, by which the 
relaxed glands may be strengthened, and the discharge check- 
ed, so that she may go on to her full time with less danger. 

278. Labour-Pains. — Whenever, at any period of pregnan- 
cy, the womb has really begun to act, and such action is man- 
ifested by regular pains in the back and loins, attended with 
pressing down, and relaxation of the internal orifice, it is hard- 
ly possible to prevent miscarriage ; such action may be sus- 
pended, and the miscarriage thereby retarded, but the action 
of the womb most surely returns, and premature expulsion 
sooner or later takes place. Warning, indeed, is sometimes 
given, by uneasiness in the region of the womb, and pains in 
the belly, accompanied by a slight bearing down, from the ac- 
tion of the abdominal muscles; and all hope is centered in 
preventing those from bringing on true pains : the necessary 
remedies therefore must be applied early or they will have no 
effect. 

If the woman be of a full habit, let her be immediately bled, 
and if costive let her bowels be opened by an injection ; after 
which, give a full dose of laudanum, or rather an anodyne 
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clyster of eighty or one hundred drops; and let these be re- 
peated, in doses of one quarter or one third, every hour, until 
the pain shall be suppressed, or in case it should return. This 
treatment is particularly proper when any sudden passion has 
contributed to bring on pain ; a calm mind and absolute rest, 
are essential to its efficacy ; and when the alarm has been 
great, the anodynes should even precede the evacuation. — 
This treatment is likewise particularly proper when slight dis- 
charges of blood, brought on by accident, begin to be attend- 
ed with pain. But after the action of the womb has really 
begun, opium, except as a palliative to gain time, can be of 
no use, and it should always be well considered how far we 
may not protract the cure, when we cannot prevent the mis- 
carriage. 

279. Habitual Miscarriage. — It has been already observed, 
that women who have once miscarried, are apt to miscarry 
again, about the same period as on the former occasions ; and 
that thus a habit of miscarrying at particular periods of preg- 
nancy, may be acquired. The commencement of this habit 
may be brought on by accident, or may be connected with 
general health. In some women a delicate and irritable frame, 
in others, a robust and sanguineous one may lead to it ; and 
the remedies must be such as will restore either to the due 
medium of health. In general, a light but nourishing diet, 
moderate but constant exercise in the open air, travelling, and 
cold bathing are adapted to the one ; great temperance, mo- 
derate evacuation, a vegetable diet, and warm bathing to the 
other ; and where accident has manifestly conspired in the 
first instance, this must be avoided by great care in future ; 
and menorrhagia and leucorrhcea, frequent concomitants, 
must be cured ; but besides this, there is something in con- 
stitution, independent of acquired habit, and independent of 
general health, from which some women fall into labour as re- 
gularly at the end of a particular period, (most frequently 
about the seventh or eighth month,) as the generality of wo- 
men do at the end of nine months. In many instances, this 
has been found to depend on the death of the foetus, brought 
on by some circumstance of structure or disease peculiar to 
itself. 

Case 56. — A lady who had borne three living children, the 
birth of each of which was marked by great irritability of ha- 
bit, in the seventh month of her fourth pregnancy, was seized 
with convulsions, and early on the morning of the second day, 
as the os uteri had dilated, the membranes were ruptured : 
soon after which the child was expelled, loose and putrescent 
in its texture, and not larger than it is commonly observed to 



174 SIGNS OF PKEUNANUl. 

be, between the fourth and fifth month. About the sixth 
month after the commencement of her next pregnancy, she 
had" another still-birth ; this was preceded by threatning 
symptoms of convulsions; and the child, of which she had 
never felt any motion, apparently had not grown alter the end 
of the fourth month. The after birth was now examined to 
see if any thing presented in it, sufficient to account for the 
death of the fetus, and its premature delivery, when it was 
discovered that two inches from the body of the child, the 
funis umbilicalis was impervious, and had assumed a ligamen- 
tous appearance. At the second, the third, and fourth births 
following, each of which was still, and occurred at the distance 
of from one to two years from that preceding, a similar mor- 
bid alteration in the structure of the funis was observed : the 
living principle had become extinct in the foetus about the same 
period of pregnancy, and in each, the expulsion of it had oc- 
curred, at or soon after the expiration of the sixth month. In 
the fifth and last pregnancy, she was a second time seized with 
convulsions, at the same period of gestation,which were again 
suppressed, and the foetus in a state verging to putridity, was 
again expelled about the end of the sixth month. 

(Simmons.) Med. and Phys. Journal, vol. X.IV. p. 483. 

In other cases, no such circumstance can be discovered, and 
the infant, though generally dead, has manifested no circum- 
stance of disease from whence its death could be accounted for. 
It has been observed, in such cases, that the mother has suf- 
fered very little or not at all from the common symptoms of 
pregnancy ; and from the observation that the sickness of the 
mother is somehow connected with the health of the fostus, it 
is recommended to weaken the action of the stomach, by 
small doses of tartar emetic, taken at such long intervals as to 
bring on some nau=-ea and sickness, but not to occasion active 
vomiting. This may be repeated occasionally, as long as the 
natural sickness is observed to continue ; the diet should be 
spare, the exercise moderate, the woman should occasionally 
be bled, and she may use the cold or warm bath, as the cir- 
cumstances of her general health may indicate ; the use of 
fermented liquors should be prohibited, and a separation from 
the husband recommended. All these attentions must be 
strictly observed for a few weeks, about the period of the for- 
mer miscarriages, and in some instances, long confinement to 
a horizontal posture about the same period is said to have suc- 
ceeded. 

Case 51. A woman of about 30 years of age, who had, in 
the space of four years, miscarried as many times, although she 
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had before been the mother of two healthy children, and who 
was of so delicate a constitution, that her friends thought her 
consumptive, was advised to use tonics, Buxton waters, and 
exercise on horseback, by which her health was much amend- 
ed. She began about the end of December, to have such 
complaints, as frequently attended the early part of pregnancy, 
the catamenia having ceased the second of November. Janu- 
ary the 21st, supposed to be prior to the period at which she 
had before miscarried, she lost three or four ounces of blood, 
and was advised to use a spare diet, particularly as it regarded 
animal food and fermented liquors. Having strictly pursued 
this plan for a fortnight, she was advised to return gradually 
to her accustomed mode of living. On the 28th of March, 
the motion of the foetus was first perceived, and having com- 
pleted the full period of pregnancy, she was delivered, on the 
17th of August of a healthy child. The author, Mr. James 
Lucas informs us, that although he had found this plan to fail 
in a few instances of early miscarriage, it had more generally 
proved beneficial ; that he had sometimes omitted it, where 
future experience had convinced him of its utility, and that it 
is requisite for a short time only ; for a (ew weeks, about the 
period of former miscarriages, may be easily varied, and that 
it does in no respect interfere with the use of cold bathing, 
and other corroborants during the remaining part of gestation. 
Medical Memoirs, vol II. p. 410. 

On this s -abject, the Student will consult with advantage, an 
Essay of Mr. John Burns, of Glasgow. 
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chapter iii. 
Natural labour. 

section i. 

The approach of Natural Laboui 



280. We are told, that among the Indian nations of this 
country, a woman, rinding her labour approach, retires alone 
to some secluded spot; and there, without assistance, remains 
until she be delivered ; when, having washed her infant, and 
bathed herself in the next stream, she returns to her cabin, 
and her occupations. The same is said to be the practice of 
the natives of Abyssinia, and some other parts of Africa, and of 
those of the West-India Islands ; and that in all those coun- 
tries, few women are known to suffer any ill consequences from 
labour, or to die undelivered : and Brydon tells us something 
very like, of the ladies of Sicily. Although, therefore, we 
make full allowance for some exaggeration in these accounts, 
and that it must be confessed, women in general, especially 
in a state of society, endure more pain, are exposed to greater 
difficulties and danger, and meet with more accidents from 
labour/than any other animal, yet we have reason to believe, 
that much of this is owing to misconduct ; that beneficent 
Providence has indued woman, as well as other animals, with 
powers, which, when unimpaired, are equal to all her natural 
functions, and that we may fairly conclude, that the frequent 
interference of art, in so essential and natural a process as labour 
cannot be necessary. 

281. The first rule, therefore, to be laid down for the guid- 
ance of a practitioner of midwifery, is, that he is never to inter- 
fere in the natural progress of labour, unless where some unto- 
ward circumstance or obstacle, too frequently the effect of 
precipitancy aud early mismanagement, disturb, and put na- 
ture out of her course ; and that the most essential knowledge 
which a midwife can obtain, is that of every symptom which 
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walks the progress of a natural labour, when unassisted, or ra- 
ther when undisturbed by art ; of the manner in which they 
succeed each other, and of the use and effects of those symp- 
toms which precede, in preparing the parts concerned, for 
those which are to follow : for, " Natural labour, through its 
whole progress, is a single process, in which every preceding symp- 
tom is absolutely necessary for the due accomplishment of that 
which is to follow ." (Denman.) Hence, the great danger and 
certain mischief of unnecessary and preposterous interference, 
by which nature cannot be aided, but may most materially be 
interrupted in her work. Indeed this observation may justly 
be extended to the whole period of pregnancy, and perhaps is 
the only just ground on which we can account for the greater 
facility and safety, with which the women of rude and unpol- 
ished nations in general, pass through pregnancy and labour, 
than women in civil society, especially in the higher ranks of 
life ; the unnatural forms, restraints, and habits of which, in 
many ways, interfere with this great work. 

282. Sometimes a few days, at others two or three weeks 
before the accomplishment of her reckoning, a woman begins 
to feel the symptoms of her approaching labour. She becomes 
anxious and apprehensive for the event, and like every other 
animal, busies herself for the reception and accommodation of 
her infant, and apparently more from natural instinct, than 
design ; for although all things have been prepared long be- 
fore, she will still be overlooking them, and putting them in 
order. She moves with difficulty, and frequently complains 
of restlessness and pain in her back and loins. As the period 
approaches, her belly subsides, and most in the most favorable 
cases ; she is liable sometimes to a strangury or suppression, 
but more frequently, to an incontinence of urine. Sometimes 
a lax comes on, but generally she is rather costive ; she per- 
ceives some enlargement, relaxation, and a degree of protru- 
sion of the external parts ; and frequently, a glary mucus, tinged 
with blood, is discharged from the vagina; but this symp- 
tom more frequently comes on after the labour has actually 
begun. 

283. The cervix uteri is generally completely developed 
some days before the completion of the term of pregnancy, 
hence from improper motion a separation of the lips of the os 
tinea? may be produced, whence arise general uneasiness, false 
pains, and sometimes premature labour. The anxiety, rest- 
lessness and uneasiness of this period, prompt many women to 
wish it over ; and some arc so imprudent as to attempt to 
shorten it by rough exercise, such as riding in an uneasy car- 
riage, or some such means, with a view to bring on their la- 
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bour, — but no conduct can be more faulty or absurd ; at any 
rate, they increase the present uneasiness, and should they 
succeed in their attempts to precipitate their labour before 
nature is properly prepared for it ; they will unquestionably 
render it more tedious, more painful, and more difficult. — 
On the contrary, let them, according to the indications of na- 
ture, and in imitation of all other animals, give themselves 
more rest than usual, attend carefully to the state of their 
bowels, keep them freely open, and if the woman be of,a 
strong and full habit, flushed and heated, it will be proper to 
lose a little blood. 

•284. Dr. Osborn supposes woman condemned to the neces- 
sary endurance of more pain, difficulty and danger, in child- 
birth, than any other animal ; and uses this sentiment as an 
argument for the frequent interposition of art, particularly 
in the use of the forceps, in the conduct of labour; but, al- 
though we acknowledge the fact, (which is not easily proved) 
the conclusion Doctor Osborn draws from it, by no means 
follows. There can be no doubt, but that nature has furnish- 
ed women with resources, by which all natural difficulties can 
be overcome : and experience has at length convinced us, 
that the less we interfere in natural labour the better, and that 
it is only when disease, misconduct, mismanagement, or acci- 
dent has enhanced the difficulty of labour, that the interposi- 
tion of art is ever necessary. 

285. On the contrary, Dr. Rush, and some of Dr. Rush's 
pupils, consider pain in labour, always a disease, and seem to 
believe it possible by the use of the lancet, evacuations, and 
regimen, altogether to prevent it ; and endeavour to prove 
their opinion, and justify a practice founded on it, by the fact, 
that weakly, delicate women, and such as have been reduced 
by hemorrhages, consumptions and other debilitating diseases, 
generally have easy labours. But surely a circumstance so 
general as the pair, of parturition, to which I believe every, at 
least, all viviparous animals, to be more or less subjected, can 
never be unnatural ; and I should be very apprehensive that 
any attempt to lessen or prevent it, beyond what a due regu- 
lation of health should demand, would be highly improper and 
dangerous. Where, therefore, a woman is so strong and ro- 
bust, as to oppose an unnatural resistance to the pains of la- 
bour, and to be exposed to inflammatory and plethoric com- 
plaints, in consequence of the necessary exertion during la- 
bour jit must be right, on or before its approach, to take away 
some blood, to prescribe a low diet and open bowels, by which 
her health may be reduced to a more safe and natural standard. 
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On the contrary, if she have been greatly reduced by disease, 
(and time be allowed) by a proper nutritious diet, general 
tonics, and exercise in the open air, to recruit her strength, it 
must be equally justifiable and proper to attempt it. 



Term of Pregnancy. 

286. The natural period of pregnancy is forty weeks, or nine 
calendar months ; — it may be extended many days beyond 
that period. Hippocrates limits it to ten months, and the 
Roman law, probably on his authority, to the same period. — 
Haller quotes instances where the woman was supposed to 
have gone ten, eleven, twelve, and even thirteen months; and I 
once attended a lady, whose husband had been absent eleven 
months ; and yet, besides her own assertion, the circum- 
stances of the labour, and the appearances of the child, were 
such as to give some colour to her testimony. 

Case 58. — This lady was taken in labour with her first child 
full eleven months after her husband had been absent from 
her ; although short, she was a well formed woman, proved 
by the child being born, without any depression or moulding 
in the shape of the head. The labour, although perfectly na- 
tural, lasted six days and seven nights ; she was in very good 
health, and the pains regular, strong and bearing, and attended 
with no one circumstance of alarm or danger, except from the 
delay ; the child was rather small, but the head so firmly ossi- 
fied as to admit of no change in its shape, and on many differ- 
ent spots on the body, face, and limbs, the skin was as hard 
as a board. The child however lived, and the hardness of the 
skin gradually disappeared. 

From the interference of inclination, business or pleasure, 
all the natural processes in the human species, are subject to 
more frequent interruption and great irregularities than in 
brutes, who invariably obey the voice of instinct ; hence more 
latitude must be allowed to women than to other animals, as 
it respects the term of pregnancy ; perhaps if we assume forty 
two weeks from the last menstruation, we shall not be very 
far from correct ; and although from these circumstances the 
period of gestation is much more frequently anticipated than 
protracted, still we ought to judge favorably in all such cases. 

287. Why the womb continues to grow for nine months, 
and why it then begins to contract, can only be referred to a 
law of nature, of which we know no more the cause, than we 
know why strawberries ripen in June, or peaches in August ; 
hut that it is not owing to any incapacity of being further ex- 
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tended, or any uneasines derived from its contents, is certain, 
from many instances of extraordinary bulk in cases of twins, 
very large collections of water, or very large children ; and 
from its beginning to contract as regularly at the same period 
in cases of extra uterine fcetus, as when the child is within the 
cavity of the womb. 

288. The womb first begins to contract at the fundus, and 
hence that subsidence of the belly,which denotes the approach 
of labour, and proves not only that the womb has began to 
act, but that it is prepared to act in a favorable manner. In 
like manner, the discharge of mucus, and the relaxation and 
distension of the external parts, show they are prepared to 
dilate. The strangury is owing to the pressure of the child's 
head upon the neck of the bladder; the incontinence of urine 
to the same pressure upon the fundus or body of the bladder, 
and hence, both are favorable symptoms, and indicate a natu- 
ral presentation of the child. The incontinence is attended 
with no pain, and admits of no remedy, until the cause be re- 
moved by delivery ; but the strangury is always painful, and 
may, by neglect, become dangerous. The woman is, there- 
fore, to be directed frequently to attempt the discharge of her 
urine, to try in various postures, and if she fail, and the sup- 
pression becomes complete, she must be relieved by the ca- 
theter; because, by delay, the difficulty will be increased, the 
pain and distention of the bladder will interfere with the la- 
bour, and by over distention, the bladder may lose the power 
of contraction, or even burst. 

289. A moderate lax is always favourable, and should not 
be interfered with ; if profuse, a few drops of laudanum will 
generally check it. But costiveness is not only distressing for 
the present, by increasing heat, restlessness and pain ; but 
may become very inconvenient during labour. If, therefore, 
a pregnant woman has neglected to pay attention to this cir- 
cumstance before, she must now take care to remove it by 
some mild laxative, or rather by repeated injections, which is 
the best mode at this late period, when all active medicines 
are improper. 

The mucous coagulum, which previously sealed up the os 
tineas, is frequently discharged a little before, or soon after 
the commencement of labour, in a solid form, involved in the 
mucus of the vagina, and sometimes marked with the pennat- 
ed ruga? of the neck. 

290. False pains frequently resemble true labour-pains so 
exactly, as to be mistaken for them, particularly by young 
women with their first child, so as to induce them to send for 
assistance. But they are carefully to be distinguished from 
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true labour, or the mistake may lead to much mismanage- 
ment and error. Let the accoucheur, therefore, at his arri- 
val, first inquire into the state of the bowels, and in case of 
costiveness, remove it by an injection : if the woman be strong, 
flushed, with a full pulse and a hot skin, she should lose some 
blood ; let her seek rest in a horizontal posture, and promote 
moisture on her skin, by frequent draughts of weak teas. By 
such means all false pains will generally be removed. 

291. Examination per vaginum. — There is, however, no ab- 
solute criterion by which false pains can certainly be distin- 
guished from true labour-pains, but by examining by the 
touch, the effect which the pains have upon the internal ori- 
fice of the womb. By this operation we judge of the size of 
the pelvis, and its deformities ; we discover pregnancy, its 
different periods, and the approach of labour ; we distinguish 
true pains from such as are false ; we discover the presenta- 
tion of the child, and form an opinion of the progress, and 
probable termination of the labour. 

292. To perform it with address, and to draw from it certain 
conclusions in intricate cases, can be acquired only by atten- 
tive practice and long experience ; to which end the reader 
will find further and more particular directions hereafter. My 
object in this place, is only to give a few plain directions 
■which may teach a young practitioner how to judge from 
hence of the progress, and to direct him in the conduct of a 
natural labour. And first, it is never to be proposed but in ex- 
pectation of obtaining from it some important information, 
nor unnecessarily repeated ; and must always be performed in 
presence of the nurse, or some married woman, with as much 
delicacy as possible. The patient should lay on her left side, 
on the edge of the bed, with her knees drawn up, and a small 
pillow between them ; and if she be not already in bed, a light 
covering should be thrown over her. The accoucheur sitting 
behind, the fore-finger of the right hand first anointed with a 
little soft pomatum, lard, or oil, is to be carried up along the 
back of the thighs to the fourchette, and cautiously introduced 
into the vagina, carefully avoiding all hurry and rudeness, by 
which the parts may be irritated ; and above all things, taking 
care to run no risk of bursting the membranes, in case the in- 
ternal orifice should be found more open, and the membranes 
more on the stretch, than was expected. 

293. The finger will, probably, first reach the neck of the 
womb, now perfectly developed, covering the head of the child 
and pressing somewhat down into the vagina. Passing over 
that towards the sacrum, the os tinea? will generally be found 
(in the beginning of labour) pretty far back, and high up, in 
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very different states, in different women. In some, bard and 
irregular ; in others, thick, soft, and smooth, a little open, and 
beginning to discharge a thick mucus ; in some fe\v, worn 
quite away, although still close shut. The examination is to 
be commenced at the beginning of a pain ; first, because then 
the woman submits to it more readily ; and secondly, that the 
effect of the pains upon the internal orifice may be noticed; 
and it is to be continued until the pain ceases, so that we may 
judge of the effect it has produced. It is a good* rule, and 
tends to avoid unnecessary repetition, when once we sit down 
to examine, and have introduced the finger, although we pro- 
ceed with the greatest tenderness and delicacy, not to desist, 
until we are satisfied of all we wish to know, and can then be 
discovered! A student particularly should take every such 
opportunity, to learn the ordinary and natural feel of the soft 
parts, that he may be able on other occasions to judge of di- 
sease ; and to ascertain the form and dimensions of the pelvis, 
as far as that can be done, by passing the finger directly back 
towards the sacrum. If yon cannot easily reach the angle of 
the sacrum, you have very little reason to apprehend any con- 
traction of the pelvis ; and this once ascertained will govern 
your conduct in the present labour, and teach you what you 
are to expect in future labours of the same woman. 

294. If the os internum be pressed down tense, and begin 
to dilate during the pain ; if this general tension relax during 
the intermission, and especially, if these parts remain soft and 
slippery, and a thick mucus, with or without some tinge of 
blood begin to ooze from it, we conclude the labour to be ac- 
tually begun ; but if, on the contrary, we discover no extraor- 
dinary pressure, and the internal orifice be neither dilated 
during the pain, nor relaxed again as the pain goes off, we 
may conclude that the present pains are false, that labour has 
not yet begun, and that it cannot be promoted by them. 

295. False pains may arise from the general descent of the 
womb, in a remarkably well-formed pelvis, pressing upon the 
rectum or bladder, and occasioning tenesmus or strangury; 
which, from the great sympathy that exists between these or- 
gans and the womb, is very apt to bring on its premature con- 
traction ; imprudent exercise, and all agitating passions may 
produce the same effect, and therefore, if after rest in a re- 
cumbent posture, and proper evacuations, the loss of a little 
blood, and emptying the bowels, as the circumstances of the 
case may indicate, they still continue, they should be suppress- 
ed by a proper anodyne. 

296. After such a call, however, the accoucheur should he 
always so far attentive as to let it be known where he may be 
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found ; for the os tincae may be found close shut, rigid and un- 
dilatable, although the labour be actually begun ; and the pains 
on some occasions continue several hours, producing little or 
no effect, when suddenly the dilatation of the os tincae may be- 
come complete, and the labour may be accomplished in a 
very short time ; at any rate, he may expect within eight or 
fen days, to be called to his patient in real labour. 



SECTION n. 

Definition of Natural Labour, and its Stages. 

'297. Natural labour is commonly defined to be such as 
comes on at the full period of nine months ; in which the head 
of the child presents ; which is regular in its progress, accom- 
plished by the unassisted efforts of nature, and completed 
within twenty-four hours. But confining natural labour with- 
in such narrow limits, may, I am afraid, do much mischief, and 
too frequently occasion the unnecessary interference of art ; 
I have, therefore, thought it prudent to assume a wider range, 
and to consider all labour natural, in which the head of the 
child presents, and which is completed in any length of time 
by the efforts of nature, without the introduction of the hand 
into the womb, or the use of instruments. 

298. Although labour is, in reality, one continued process, 
from beginning to end, and there is naturally no intermediate 
state or suspension between any one period and another; yet, 
for the sake of perspicuity and precision, in treating of it, it 
will be convenient to divide its progress into four stages. 

299. The first stage commences with true labour- pains, and 
ends when the internal orifice of the womb is completely dila- 
ted ; about which time, the membranes commonly break and 
the waters are discharged. The second stage is occupied in 
the passage of the child's head through the brim of the pelvis, 
and continues until it has descended so low as to begin to 
press on the perinrcum, and to dilate the soft parts. These 
two stages generally go on, in some measure, together ; and 
although the os tincse is generally completely dilated before 
the head shall have descended into the concavity of the sa- 
crum, yet it sometimes happens, that the os tine*, rigid and 
undilatable, shall descend before the head ; which in this man- 
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ner, covered by the neck of the womb, will not only pass 
through the brim of the pelvis, but even present at the exter- 
nal orifice. The third stage of labour, commences with the 
distention of the soft parts into the form of a large protuberant 
tumour, and continues until the external orifice shall be so far 
dilated, as to suffer the head and body of the child to pass 
through it. The last stage is taken up in the care of the in- 
fant, in tying and cutting the navel-string, and in receiving or 
gently aiding the delivery of the placenta and membranes. 

300. It is very important that the accoucheur should keep 
this division of labour into four stages, constantly in his mind, 
and perfectly understand what is going on during each, by 
which he will avoid all unnecessary hurry and confusion ; he 
will expect no more in any one period, than is intended by na- 
ture to be then performed, and will patiently wait for its ac- 
complishment ; and particularly, he will see the impropriety, 
folly, and danger, of attempting, by any preposterous efforts of 
his own, to assist or shorten the accomplishment of any one of 
these periods, by which he can only interrupt nature in her 
present operations, and will surely render that period which 
is to follow, more painful, difficult, and dangerous ; for " every 
regular symptom of labour performs a double office ; it not onhj 
accomplishes a present object, but it prepares the parts, which are 
next to be concerned, for the more easy accomplishment of what is 
to follow.'" (Den man.) 



First Stage of Labour. 

301. The first stage of natural labour, which is occupied 
in opening and dilating the internal orifice of the womb, fre- 
quently commences with slight shivering, and sometimes with 
no inconsiderable rigor, which, when connected with regular 
pains, is rather a favourable, but when succeeded by fever, is 
an unfavourable symptom. But most commonly, labour be- 
gins with pain in the back and loins, stretching from thence a- 
cross the abdomen to the pubes, or fore-part of the belly, and 
ending on the upper part of the thighs. It soon leaves the 
woman free, and returns again periodically, at longer or short- 
er intervals. These pains, at first, are slight, and return at 
long intervals ; but soon the intervals grow shorter, and the 
pain becomes exceedingly sharp and cutting, and at the same 
time, the mucous discharge from the vagina is generally dis- 
coloured by some blood ; after which, the very sharp and cut- 
ting sensation commonly abates, and although, on the whole, 
the pains grow stronger, return at shorter intervals, and as the 
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nisus, or pressing down, increases, they become less distressing, 
and are borne with less impatience. The cause of labour- 
pains is, unquestionably, the contraction of the muscular fibres 
of the womb, by which it is lessened in every direction, but 
principally in its longest diameter from the fundus to the os 
tinc&\ When, therefore, all the longitudinal fibres contract, 
the os uteri must be drawn back upon the presenting part of 
the child, and forcibly dilated ; the pains soon relax from the 
nature of all muscular action, which, when natural, never can 
be permanent. 

302. If an examination be made at this period, (which 
should be very seldom, and always with the greatest caution, 
for fear of breaking the membranes,) this variety in the sharp- 
ness and severity of the pains, will be found connected with 
the situation, and to depend on the state of the os tincae. At 
first, it is found far back, and high up, with edges more thick 
and rigid, and the opening small and hardly perceptible ; as 
the pains continue, the internal orifice descends, and comes 
forward in the vagina; the edges grow tbin and soft, the open- 
ing enlarges, and after some time, will admit the end of the 
finger; a small bag is then felt within, which, during the pain 
tightens, and is distended, but, as the pain remits, becomes 
loose and flaccid. As the internal orifice enlarges, this bag 
passes through, and assists in dilating it, until the thick edges 
of the orifice being entirely obliterated, the membranous bag 
no longer supported by them, gives way, and the waters are 
discharged. Sickness and vomiting are frequent and salutary 
symptoms of this stage of labour, the nausea contributes to the 
relaxation of the whole system, and the retching adds some- 
what to the dilating effects of the pains. 

303. The duration of this first stage of labour is very differ- 
ent in different women, and in the same woman at different 
labours ; but in general, it requires more time with the first 
child than with those which follow ; and in well-formed women 
it commonly takes up more time than any other stage of la- 
bour. If the membranes burst early, before the labour begins, 
or very soon after, then the os uteri requiring to be dilated by 
the child's head, broad and flat ; the pains in the back are more 
grinding, and the dilatation, in all respects, more tedious and 
more painful, but still requires only more time, patience, and 
caution. 

304. It must be left wholly to nature. Even frequent touch- 
ing will do harm, and postpone the complete dilatation ; and if 
the neck of the womb descends very low before the os uteri 
hegins to dilate, as sometimes happens in well-formed women, 
this circumstance likewise tends to protract this stage of labour. 
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In short, there is, particularly in this respect, so great variety 
that it is vain to attempt to assign any timejp the duration of 
natural labour, or of any of its stages. Some women are de- 
livered in their sleep — in the room in which they are first seiz- 
ed, without being able to get to their beds, or whilst on a visit, 
without having time allowed them to return home ; whilst 
others, require many hours ; some, many days, for the safe 
and happy accomplishment of a labour perfectly natural ; and 
in some women, there is now and then, almost as great variety 
in the duration of different labours. 

305. The first observation I shall make on this stage of la- 
bour, is, that no skill or art of the midwife, no exertion of the 
woman, can in the least contribute either to lessen the severity of 
the pains, or shorten their duration. They are intended by na- 
ture to accomplish a necessary and important object, the com- 
plete dilatation of the internal orifice of the womb ; which, from 
a rigid ring, of some considerable thickness, and generally close 
shut, is to be softened, relaxed, and worn away, until it is en- 
tirely obliterated, and so astonishingly enlarged, as to permit 
the child to pass through. Hence we learn the reason, why 
more time and pains are required to open the orifice of the 
womb to the breadth of half a crown, than to obtain all the 
rest of the dilatation necessary for the delivery ; a fact which 
young practitioners should constantly recollect, when forming 
an opinion on the probable duration of labour; that, on the 
one hand, they may not fatigue their patient, by occasioning 
unnecessary efforts in the beginning of labour, nor expose her 
to the least hazard of being delivered alone, towards the con- 
clusion. Hence, too, we see the cause of the pains being more 
severe, cutting and grinding at the beginning, than towards the 
end of the first stage. Whilst the lips of the internal orifice 
are thick and rigid, they make great resistance, and are in 
some measure torn asunder by the force of the pains ; but they 
continually grow thinner, are more and more relaxed and sof- 
tened, make less resistance, and are more easily distended. 

306. But, although the accoucheur, during this stage, can 
neither lessen his patient's pain, nor shorten its duration ; and 
although he is absolutely forbid interfering in any manner with 
the progress of natural labour, his presence now, so far from 
being useless, is very necessary. As soon as he arrives, ' . 
should again inquire into the state of the patient's bowels and 
unless perfectly free, direct them to be emptied by an injec- 
tion ; indeed, whenever there is time for it, it is a good rule al- 
ways to do this; as by its emollient, as well as evacuating effects, 
the injection has, in all respects, a tendency to promote and 
render labour easy, and is particularly necessary and useful in 
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the case of a first child. He must likewise pay attention to the 
evacuation of urine, direct bis patient to discharge it frequent- 
ly, and if she fail in one posture to try another, sitting over 
warm water, or lying on either side, on her back, with her hips 
raised, on her knees with her head low. Should all these ef- 
forts fail, he may, by introducing a finger under the pubes 
during the remission of pain, endeavour to raise the child's 
head a little from its pressure on the neck of the bladder ; and 
if, notwithstanding these efforts, a total suppression should 
take place, she must be relieved early in the labour by the 
catheter. For, as the labour advances, the difficulty of dis- 
charging the urine will increase, the pain of the distended 
bladder may become so great, as to intercept and suspend 
those of labour; and the bladder being over distended, may 
lose its power of contracting ever after ; it may inflame, and 
bring on fever, convulsions, mortification and death. Such 
are the evils which may follow a little neglect. If the patient 
be robust and of a full habit, especially if she complain of 
pain in the head or giddiness, with a flushed countenance; be- 
sides emptying the bowels, it will be very proper on the ac- 
cess of labour, to take away some blood ; by which the dilata- 
tion and relaxation of the soft parts will be best promoted, and 
the fatal consequences of fever and convulsions frequently 
prevented. Clysters, until the bowels are perfectly empty, are 
never to be omitted. 

307. After these attentions, the labour is to be suffered to 
go on without any interference ; the pains continuing, gradu- 
ally open the internal orifice of the womb, and force the mem- 
branes through it, in form of a purse, which, acting as a soft 
wedge, contributes in the easiest way to its further dilatation. 
Of this, the accoucheur may now and then assure himself by 
examination, but as seldom as possible, taking special care 
not to fret and irritate the parts by too frequent repetition, 
and always witli the greatest gentleness and caution. Although 
he introduce the finger on the accession of pain, (to which the 
woman will then most readily submit,) he must attempt no 
accurate examination until it remits, lest the membranes should 
be burst and the water let out before the internal orifice be 
fully dilated, an accident which always protracts labour, and 
renders it more painful and more difficult. Another argu- 
ment against frequent and unnecessary examination, is, that it. 
has a tendency to remove the natural mucus already secreted, 
and to inflame the tender lining of the vagina, so as to check 
the further secretion of this salutary discharge, which is in- 
tended by nature to lubricate and soften all the parts to be dis-* 
tended in the course of the labour. 



jSb NAJ't.KAI, LADODH. 

308. But if it be necessary to be thus cautious in respect oi 
a careful and occasional examination, what^erms shall I use 
to condemn, as it deserves, the abominable practice of boring, 
scooping and stretching the soft parts of the mother, under 
the preposterous idea of making room for the child to pass? 
It is impossible to censure this idle, indecent, and dangerous 
practice too severely ; it is always wrong, nor can there be any 
one period in any labour, the most easy and natural, the most te- 
dious and difficult, the most regular or preternatural, in which 
it can be of the least use, in which it will not unavoidably do 
great mischief. It will render an easy labour, painful ; that 
which would be short, tedious; and one, which, if left to na- 
ture, would terminate happily, highly dangerous; and parti- 
cularly, it will endanger the laceration of the perinseum, by 
rendering it dry, rigid and inflamed, instead of leaving it soft, 
moist, and dilatable ; even the frequent application of hot 
cloths, has, to a certain degree, the same pernicious effect. 

309. I am the more solicitous to express myself fully and 
clearly upon this subject, because I know the practice I am 
condemning, even now, to be very general in our country, par- 
ticularly out of the large cities ; and that I have to combat 
the prejudices, not only of the common midwives and less en- 
lightened practitioners, but of far the greater number of their 
patients, upon this subject ; and that, although I may convince 
the judgment of a candid and unprejudiced young man, he 
will not always be suffered to exercise it, unless he has some 
firmness and self-possession, to resist the solicitations and im- 
portunities of bis patient, and her mistaken friends. He will 
not only be importuned on some occasions of a little delay, but 
he will be reproached with permitting his patient to suffer 
without assistance, and will often be threatened with applica- 
tion to others, and the loss of his reputation. 1 speak from ex- 
perience ; still, however, if he values his patient's safety, and 
the approbation of his own mind, he must be firm, and the 
'event will justify his conduct and establish his character. 

Case 59. — J was sent for to attend a woman well advanced 
in life, in labour of her first child. I found a midwife with her 
who had been in waiting two days and nights, and had got 
her in one of the most uncommon positions, which I bclieve'a 
woman was ever placed in ; her breech was elevated upon 
the side of the bed, which was doubled up, with several pil- 
lows to raise it, her head hung down behind, and in the time 
of a pain, was supported by two women, who sat behind her: 
one of whom, by the midwife's direction, clapped a handker- 
chief over her mouth and face, with intent, as I understood to 
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keep in her breath, and prevent her crying out ; which the 
midwife observed, she had done so much already, as to hurt 
her pains, and prevent their being of use to her, which they 
otherwise would have been ; her legs were widely expanded, 
and supported on the backs of two chairs ; between which and 
underneath the patient, in a low chair, was placed the old wo- 
man, who at every little pain, and frequently oftener, had en- 
deavoured to deliver the child ; which she said had been as 
near coming into the world, as it was possible, for several 
hours past ; but in spite of her having made all the way for it she 
was able, she could get it to come no further ; and that she had so 
benumbed her hands and fingers, in trying to open the womb, that 
she could scarcely feel them. From these fruitless and unneces- 
sary endeavours, and other mismanagement of the labour, J 
concluded it to have been protracted, and that the force of 
the natural pains had been interrupted. For, instead of wait- 
ing with patience, comforting the woman, and keeping her 
cool and easy, the very opposite conduct had been pursued. 
I did not immediately alter the position of the woman; but 
examined during a pain, and found a great dryness, and con- 
striction of the vagina, much tenderness of the parts, the ante- 
rior part of the uteruspushed down before the head below the 
pubes, and the os tinea? tilting backwards towards the sacrum, 
(a situation in which I have always found it slow to dilate) but 
just sufficiently open to admit the tip of my finger, and so pro- 
digiously tight, that it felt like a ring. The woman had had no 
other than small grinding pains, and upon enquiry, I found no 
stool for several days. The posture was changed to one more 
decent and proper ; an emollient elyster was administered, 
as soon as it could be got ready, which relieved the intestines 
from the accumulated faeces they contained, and as the scoop- 
ing, by being used with so much force, and continued so long, as 
to benumb the fingers, had produced a great deal of pain and in- 
flammation, I ordered an emollient poultice and warm stupes, 
to the external parts ; and after waiting several hours, and 
perceiving the pains weak, and returning seldom, I dismissed 
the greater part of her attendants, desired she might be kept 
still and cool, and that the poultice and warm stupes, might 
be renewed every six hours ; I ^ave her an opiate and retired : 
in about twelve hours after, I called on her again ; found she 
had been refreshed by sleep ; that her pains were rather stronr- 
er, but recurred at long intervals ; the os tinea: was not quite 
so callous, and spread to the breadth of a shilling: and the 
smooth body of the membranes, was easily to be felt through 
•t. Upon which I renewed my former directions, gave her a 
second opiate, and left her. till I received a call about ten 
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hours after. 1 was then agreeably surprised to find the as 
tincae soft, and receding on all sides ; the pains strong and 
thundering, and the vertex as low down as the os externum j 
the membranes soon broke, and the head, which was uncom- 
monly large, was delivered with the face to the sacrum, with- 
out injuring the fourchette in the least ; the child was alive, 
and the mother laboured under a suppression of urine, which 
being relieved, she recovered and did well. 

Perfect's Case, vol. I. p. 305 . 

Such gross mismanagement as this, I hope and believe, is 
not very common among us at the present day, but I have 
been a witness to it frequently, and in one instance, where a 
fine healthy, well made young woman of 25, was so mangled, 
that although by proper management, she was at last deliver- 
ed by the natural pains, fever, inflammation, and mortification 
ensued, and put an untimely end to her life. 

310. Leaving, therefore, nature to her own unassisted, un- 
disturbed efforts, the accoucheur is to encourage his patient, 
by appearing perfectly calm and easy himself, without hurry, 
or assumed importance ; by assuring her that as far as can now 
be discovered, all matters are perfectly natural; by entering 
into easy conversation with her himself, and by encouraging her 
to do so with her friends. He is to direct her to walk about 
her chamber, or from room to room ; to sit or lie down as she 
finds most agreeable to herself, and if she can, to sleep between 
her pains ; which some women are very apt to do. But al- 
though inclined to it, she should not be suffered to lie continual- 
ly in an horizontal posture, until the neck of the womb shall be 
completely dilated. It is not uncommon to find the parts dilat- 
ing slowly while the woman is in a horizontal posture ; and for 
labour to advance with rapidity upon the woman's walking about 
or being seated on a chair ; in which posture the weight of the 
ovum making a greater resistance to the contractions of the 
womb, assists in dilating the internal orifice. He should oc- 
casionally leave the room, and converse at ease with the fami- 
ly, not only to leave his patient at liberty with her female 
friends, and to pass her urine, but to manifest his own ease and 
confidence in the natural progress, and happy termination of 
the labour ; and thus excite the hopes and confidence of his 
patient, which more than any thing else, will tend to give regu- 
larity and strength to the pains. Indeed, when experience has 
taught him what he may expect in the interim, he may leave 
the house for short periods, and attend to other business. 

311. At a proper season, the apparatus of a meal, which, 
during labour, should always be light and sparing, or of the tea 
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table, may serve to while away an hour ; and every occasion 
of this nature should be embraced to lessen impatience, and 
to protract expectation. Indeed io gain time during this pain- 
ful and irritable period, is an acquisition of no inconsiderable 
moment, for the time which uninterrupted nature requires, 
to bring about the great changes, which are now accomplish- 
ing, is always necessary ; and unquestionably, (provided no 
morbid casue prevent,) women in general, recover better, after 
a labour rather slow, than afler such as are quick and sudden. 

312. Hence, too, we learn the great impropriety of direct- 
ing the patient, at this period, to assist her pains, as it is called, 
by holding her breath, and exerting her strength, by forcing, 
straining and bearing down ; which inevitably will exhaust and 
waste her strength, now in the beginning of labour, which may 
be very necessary, for her support at the conclusion. Young 
women, with their first labour are most apt, from impatience, 
to be guilty of this error ; by which they necessarily overheat 
themselves, and may bring on fever ; it may likewise occasion 
the premature bursting of the membranes, an accident too apt 
to happen without any such efforts, when labour begins with 
very strong pains ; and which will inevitably protract it. 

313. Another practice, still more dangerous is that of giv- 
ing strong aromatic teas, cordials and spirituous liquors, with 
a view to strengthen the pains; but which can only increase 
the resistance to their proper effect, by healing the patient, 
bringing on fever, and checking the natural secretions ; on the 
contrary, let the patient's food, if she take any, consist of cool- 
ing fruits, thin gruel and weak bioths ; and her drink of small 
beer, lemonade and weak tea. In summer let her chamber 
be kept cool by open doors and windows ; and in winter, only 
comfortable by moderate fires. 

314. In this manner, the first stage of labour is to be passed, 
now and then cautiously examining its progress ; in doing 
which, when the internal orifice is sufficiently open, easily to 
admit the finger, the head of the child may frequently be felt, 
and distinguished by its regular shape, smoothness and hard- 
ness, through the lax membranes ; and may be made another 
source of consolation and encouragement to the patient, by 
assuring her of it. But be cautious how you predict a speedy 
termination of the labour, except in such cases as former ex- 
perience in the same woman, may have convinced you that 
you will not be deceived ; for many circumstances which you 
cannot now discover, may concur to deceive you; and nothing 
will tend more to render your patient anxious, and to rob you 
of her confidence than disappointment in this respect. 

r c 
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315. As soon as the os tincae is fully dilated, and particularly 
if the membranes break, is the time by a careful examination, 
to ascertain the presentation. If the posterior fontanelle can 
be discovered towards, or rather before the centre of the pelvis, 
and tracing the longitudinal suture we can discover the ante- 
rior fontanelle backwards, and a little to one side ; and the 
ear can be felt under, and a little to one side of the pubes, we 
may be certain that the presentation is perfectly natural ; and 
I would advise every young practitioner, on every occasion, 
carefully and deliberately to make this examination, as much 
with a view to acquire the art of ascertaining the presentation 
with accuracy, as for present information. For, although he 
may not at first perfectly satisfy himself, which will frequently 
be the case, he is not to make himself uneasy, as there are few 
or no positions of the head, which nature, left to her own efforts, 
in a well formed pelvis, will not rectify or overcome. 
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316. Plates xxm, xxiv, and xxv, are intended to represent 
these changes, and the situation of the child, during the first 
stage of labour. 



rr.ATE xxm. 




317. This plate, xxm, shows the neck of the womb, oblite- 
rated by its perfect development, during the latter months of 
pregnancy ; at the end of which, it makes one common cavi- 
ty with the womb. The development of the neck, however, 
is not conducted on the same principles as the enlargement 
of the womb : the sides of the womb retain, at least, their 
original thickness, through the whole period of pregnancy • 
but the neck of the womb grows thinner, as it is developed • 
and at the expiration of the natural period of pregnancy 
sometimes become so thin, as to be in danger of being rup- 
tured by a very small force ; an accident, which has occasion- 
ally happened, when from disease, the internal orifice has not 
yielded ; or from an untoward position, the pressure of the 
child's head has been made against it : but more frequently 
from hurry and want of skill in the introduction of the hand 
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into the womb, or in the use of instruments. The internal 
orifice, is here represented as a smooth ring, formed by its 
protuberent lips, and this is its most perfect form ; but in this 
respect, there is almost an endless variety in different women : 
in some, it will be found smooth, very short, and close shut; 
in others, irregular in its shape, of different lengths, and part- 
ly or wholly open, so as to admit the finger. Much experience, 
therefore, is necessary to enable us to draw any conclusion, 
either of the period of pregnancy, or of the state of the labour, 
from the state of the internal orifice. The head of the child 
rests on the brim of the pelvis, with the hind part towards one 
groin, and the face towards the symphysis, or the joining of the 
sacrum with the ilium of the opposite side, according to the 
diagonal diameter of the pelvis ; this is the most favourable 
position for its entering the pelvis, and occurs in most cases. 



PLATE XXIV. 




318. This plate, xxiv. is designed to show the circumstan- 
ces which take place when the labour is more advanced. The 
head and body of the child retain the same diagonal position 
respecting the pelvis; the internal orifice is largely dilated, 
but the membranes not yet broken ; and the sides of the 
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womb are kept at some distance from the child's body by the 
retained waters. Under these circumstances, during every 
pain, the waters are forced before the child's head, and raise 
it up above the brim of the pelvis; at the same time that the 
membranous sac is forced through the internal orifice into the 
pelvis. Upon the cessation of the pain, the membranes be- 
come flaccid, the waters recede, and the head of the child falls 
down again upon the brim of the pelvis; and being pressed by 
the finger, retires easily from it. Hence we see the inutility 
of frequent examination during this period, when little or no- 
thing can be learnt from it ; and when, if it be made during 
the pain, there is great danger of bursting the membranes, 
and letting out the waters before the parts are properly di- 
lated. 



PLATE XXV 




319. This plate, xxv, shows the child's head engaged in the 
pelvis, immediately after the membranes have burst when 
the waters being discharged, the sides of the womb closely 
embrace the body and limbs of the child ; and the effect of 
almost every pain may be discovered forcing the child's head 
through the pelvic. 
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Some lime during this stage, the sooner the better, the pa- 
tient's dress and bed should be arranged ; which, although 
matters oflesser moment, are well worthy some attention. A 
flannel petticoat or two, and a short gown, with the linen turn- 
ed up under it, so as to preserve it dry ; or a short shift is the 
most convenient dress. On that side of the bed on which the 
patient will lay when on her left side, a blanket three or four 
double, should be first laid ; over that, the lower sheet ; over 
the" sheet, another folded blanket, and over that, another sheet 
four double j and laid across the bed with one end hanging 
over, so that the midwife may take it on her lap when neces- 
sary. This arrangement will be found very convenient at all 
times during the labour; and by means of it, the patient, after 
she be delivered, may be made dry and comfortable with very 
little fatigue. When a cot is made use of, it should be pre- 
pared in the same way ; and after delivery, it being moved to 
the side of the bed, the patient is to be lifted from one to the 
other, without being suffered to rise up. 



Second Stage of Labour. 

320. This stage of labour commences with a full and com- 
plete dilatation of the internal orifice of the womb, and is end- 
ed when the child's head has sunk through the brim of the pel- 
vis so low as to begin to rest upon and distend the soft parts 
of the mother. — (See plate xxvi.) These circumstances can 
be certainly known only by examination ; but there is likewise 
a remarkable change in the patient's feelings, and in her man- 
ner of expressing them. An experienced midwife will form 
no inaccurate judgment of the progress of the labour, only by 
observing her patient's manner, and hearing her cries. Whilst 
the internal orifice of the womb is opening, the pains are cut- 
ting, sharp, and grinding; the patient is restless, bears them 
with impatience, and expresses her sense of them by sharp 
and shrill cries ; but when this is accomplished, or nearly so, 
the pains become more supportable, and the patient finds her- 
self instinctively called upon to make some voluntary exertion ; 
she lies quiet, holds her breath and expresses her sense of pain 
in a grave tone of voice, or frequently hears them in silence. 

321. We have said that about the commencement of this 
stage of labour, the membranes frequently break, and the wa- 
ter is discharged. This, in well-formed women, especially 
such as have born several children, is generally a period of 
some little alarm ; as when the child is small, the head falls 
almost by its own gravity through the pelvis, and the delivery 



NATURAL LABOUK. 197 

succeeds immediately; for this circumstance the midwife 
should always be prepared ; and for some time at least, the 
patient should be laid on her bed, that at all events the neces- 
sary assistance may be afforded, and that no accident may hap- 
pen from hurry, confusion, or mismanagement. But more 
frequently this stage of labour takes up longer time ; and al- 
though in a perfectly well formed woman and a small child, it 
may end in a few minutes, after the perfect dilatation of the 
internal orifice, — in others, it may require many hours, even in 
a labour which, from first to last, may be accomplished in 
twenty-four. It is during this stage of labour that the child's 
head, which enters the pelvis diagonally with one ear to- 
wards the pubes, and the other towards the sacrum, (see plates 
xxm, xxiv, xxv.) gradually turns so as to throw the forehead 
into the hollow of the sacrum, the vertex to the pubes, and 
the ears from side to side. (See plate xxvi.) And it is the 
obstacles which occur to prevent this favourable turn in the 
position of the child's head, such as some deformity in the pel- 
vis, some disproportion between that and the child's head, or 
the unfavourable manner in which the head at first enters the 
pelvis, which protract this stage of labour, and now and then 
occasion it to be the most tedious of any : and some authors 
abound in directions for aiding nature to overcome these ob- 
stacles, and for giving to the head of the child the most fa- 
vourable position, by the hand, or by the assistance of some 
instrument. But ninety-nine times out of a hundred, all such 
interference is not only unnecessary, but improper and dan- 
gerous. 

322. The great point to be known, is, that the shorter or 
longer duration of this stage of labour, depends on the propor- 
tion which exists between the size of the child's head and the 
openings of the pelvis, or upon some irregularity in the shape, 
or some awkwardness in the presentation of the head ; circum- 
stances, which nature, when left to herself, most frequently 
will vary so as wonderfully to adapt one to the other, in every 
stage and progress of the labour. The imperfect ossification 
of the bones in the head of the human foetus, and the loose 
manner in which they are connected by membranes, is the 
provision which nature has made for overcoming these diffi- 
culties; where the head is large or the pelvis narrow, the bones 
ride over one another as the head is forced through the brim, 
and the shape of the head becomes more oval and pointed, 
entering the brim of the pelvis diagonally with one ear towards 
the sacrum, and one towards the pubes; that is with the nar- 
rowest part of the head to the narrowest part of the pelvis, it 
turns as it descends, where it finds most room, until the face i? 
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brought into the hollow of the sacrum,and the vertex,tbe smau 
est or most pointed part of the head to the external orifice. In 
like manner, most untoward presentations will be changed, 
when time is allowed, and no mismanagement occurs; so that 
ultimately, the delivery shall be accomplished by the least pos- 
sible violence, and with more ease and less hazard to the mo- 
ther or child, and most probably in a shorter time, than could 
be effected by any interference of ours, with safety to either. 

The principal object, therefore, of our care, in this stage of 
labour, especially when it proves tedious, is, to regulate our pa- 
tient's conduct, to sooth her sufferings, to calm her fears, to 
excite her hopes by encouragement, carefully to avoid alarm- 
ing her, by whispering or any appearance of mystery and con- 
cealment, and above all things to keep her person cool, and to 
avoid fatigue. Although, therefore, the woman feels some 
disposition to voluntary efforts, she is not to be encouraged to 
exert herself during the pains, more than she can well avoid ; 
her utmost exertion can add little to the contractile force of 
the womb, and only tend to fatigue and weaken her. 

323. The bursting'of the membranes, likewise, is a circum- 
stance of great uncertainty ; it most frequently happens at the 
end of the first, or during the second stage ; but it sometimes 
occurs with the first pain, sometimes many days or even weeks 
before the commencement of labour ; at other times, after 
having, in the form of a distended sac, contributed to dilate 
the internal orifice of the womb, they continue in the same 
manner to dilate the vagina, the perinasum, and external orifice; 
and now and then are expelled, either in part, covering the 
child's head;or entire,with the placenta and waters. But this 
is a circumstance by no means to be wished, as it may be fol- 
lowed by a dangerous flooding, or by an inversion of the womb. 
Whenever, therefore the bag appears at the external orifice, 
it may be ruptured and the waters let out, as they can be of no 
further use. During this stage of labour, women are less in- 
clined to move than during the first stage : still they are not to 
be confined to one posture, but indulged, and even encouraged 
occasionally to rise from the bed, to walk about, and to endure 
some pains leaning over the back of a chair, supported by their 
friends, or kneeling at the side of the bed. 

I have often been agreeably surprised at the sudden and 
happy effect of this change of posture ; after the woman has 
been confined for hours to a horizontal posture, the membranes 
broke, the waters discharged, and the head considerably ad- 
vanced, so that its speedy delivery might justly have been ex- 
pected ; the labour has appeared unaccountably checked,^and 
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lis pi ogress arrested for a considerable time : in these circum- 
stances a change of posture has very frequently set all things 
:o rights. 

324. This is a period when the impatience and apprehen- 
sions ofthe patient are frequently much excited, the pains re- 
turn at short intervals, and are strong and bearing; she longs 
and hopes, and strives for a speedy termination, and it requires 
much prudence and no little management to check her impa- 
tience, at the same time that we support her hopes. She may 
be assured of her safety, whilst at the same time, she may be 
told, that even that will require, perhaps depend on longer time; 
and above all things, the accoucheur must not appear anxious, 
or be too busy, in any apparent, or real efforts to shorten it. — 
Jf he has any experience, he will be able to judge from his pa- 
tient's manner of bearing, and expressing her pain, without 
frequent examination, when he ought to place her in a proper 
posture for delivery ; and even after that may be thought ne- 
cessary, from her unwillingness or inability to move, he should 
not sit continually at the bed side, by which he will only be 
tempted to too frequent examination. 



Third Stage of Labour. 

325. The third stage of labour begins at the time when the 
head of the child, having sunk through the pelvis, begins to 
rest on and distend the soft parts of the mother, at which time 
the vertex presents at the external orifice, and the forehead and 
face occupy the hollow of the sacrum, and it continues until 
the perineum being stretched and distended into the form of 
a large protuberant tumour, the external orifice is so far dilated 
as to suffer the head and body of the child to pass through 
without injury- 

The pains during this period, whilst the perinseum and soft 
parts are undergoing so great distention, become more severe, 
and at last, when the child's head is passing the external ori- 
fice, are most exquisite. But they arf always least, when the 
labour has been suffered to go on from the first, with little or 
no interference ; and mucli more excruciating and dangerous, 
when these tender parts have been fretted and inflamed by im- 
proper conduct at the beginning. 

326. The part which is most apt to suffer during this period 
is that portion of the perineum whicij extends from the ands 
to the external orifice, which, from the extent of one inch, or 
"oi inch and a half; and the thickness ofthe hand, is stretched 
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to that of four or five inches, and reduced to the thinness of 
paper, so that in the most natural and well conducted labour, it 
will sometimes give way, at this extremely thin edge. 

The perinseum, and adjoining parts are relaxed, and prepa- 
red for so great a change by the secretion of a large quantity 
of mucus, by which the parts are softened, and a disposition to 
yield and stretch, is given to them, at the same time that they 
are lubricated by it so as to suffer the child's head to slide easily 
through them ; and whenever there happens to be a deficiency 
of this mucus, or when by improper handling, it has been rub- 
bed off, and its secretion checked, or when a violent and sud- 
den labour does not allow sufficient time for this secretion to 
ake place, and give to these parts a proper disposition to di- 
ate, the perinaeum is apt to be torn, always an unfortunate ac- 
cident, and one which, sometimes subjects the woman to great 
misery and inconvenience during the rest of her life. 

327. To prevent this accident, is the principal business of 
the accoucheur in a natural labour, and his attention is to be 
directed to it, from the very commencement of labour, to the 
complete delivery of his patient. With this in view, he has 
been directed to avoid irritating these extremely tender parts, 
by frequent and unnecessary examination, or any rude and 
preposterous attempt to stretch and extend them ; as well as 
to avoid heating his patient by improper diet, cordials, and 
spirituous liquors; by the use of which fever is brought on, the 
parts become rigid, and are easily lorn. 

328. From the commencement of this stage of labour, a 
woman becomes less inclined and less able to move, and the 
delivery may be expected to be accomplished in a short time. 
She is, therefore, now or rather before, if she was not there 
already, to be laid on her bed in a proper posture for delivery; 
that is, on her leftside, with her hips brought to the edge of 
the bed, and h r knees moderately drawn up, with a pillow be- 
tween them; and her feet supported against the bed-post, by a 
foot board, or against some person sitting on the bed; taking 
care not to draw h r thighs loo much up, towards the belly, 
nor to separate the knees very wide ; both which put the 
perineum on the stretch, and increase the danger of its being 
torn. 

329. The bed being, in all respects, prepared as directed, 
the accoucheur is to sit himself behind, on a low chair, taking 
the end of the sheet, which had been laid across the bed, on 
his knees ; he will then find himself most conveniently placed 
to afford every necessary assistance. Still, however, he has 
nothing to do, and it may require some time before he will 
perceive the perinseum sufficiently distended, and the external 
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orifice so far dilated, as that the crown of the child's head shall 
begin, during each pain, to protrude. He is then to take a soft 
cloth in his left hand, and placing it over the tumour, with his 
fingers extended to.vards the back, and the palm over the peri - 
naeum, reaching to the fourehette, make a gentle pressure on 
the tumour during each pain, so as in some measure to retard 
the sudden advance of the child's head, or rather, to be ready 
to retard it, when a violent pain shall threaten too sudden a 
delivery : for, let it again be recollected, that in a slow labour, 
well managed from the beginning, where the soft parts are 
properly prepared to yield, the perinseum never is torn ; and 
that all the danger of this unfortunate accident, arises from a 
sudden and violent labour, or one that has been mismanaged 
in the beginning. 

330. It is seldom necessary to make any considerable re- 
sistance ; but as the child's head passes through the external 
orifice, it is always proper, whilst the left hand is kept in the 
position just now described, to place the fingers and thumb of 
the right hand collected together, upon the protruding part of 
the child's head; in this position, the accoucheur has it in his 
power to make such resistance with his right hand as the ra- 
pidity with which it advances may require ; and to make it 
on the head, rather than on the perinseum, the dilatation of 
which by too great pressure may be prevented, and the peri- 
naeum itself severely bruised. Experience alone can teach the 
degree of resistance required; and until the accoucheur has ac- 
quired this experience, he must be cautious not to make more 
than is necessary, by which, as much mischief may be done, 
as by any other kind of interference : and where the labour 
has been well conducted from the beginning, much is seldom 
required. 

331. The direction in which the pressure on the perineum 
is made, is likewise of some consequence ; it must not be di- 
rected upwards and backwards, towards the angle of the sa- 
crum, which will only retard the progress of the labour; but it 
must be directed upwards and forwards, towards the pubes; 
by which, as the vertex advances under the arch of that bone 
the nape of the child's neck will be pressed up against it, and 
immediately relieve the perinseum. Even where, from early 
mismanagement, or from any other cause, these parts are no 
properly prepared to dilate, and there is a dryness and rigidity 
of them, the natural mucus may, and often does, during a 
few of the last pains, become so considerable, as to save the 
perineum. 

332. In cases where this does not take place, w9 are di- 
rected to anoint and lubricate the parts with pomatum, hogs'- 
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lard, or oil ; and to a certain degree this has its use ; but if it 
is to occasion much handling of the parts, it may be prejudi- 
cial. I have, therefore, commonly preferred to anoint the 
parts once or twice, and over that, to apply a soft flannel, 
wrung out of warm water ; the women find this very reliev- 
ing, and, on some occasions, 1 have continued it for several 
hours, as I have thought, with real advantage. 

333. The sufferings of our patient, at this moment, are at 
the highest, extremely severe, and sometimes almost beyond 
endurance ; and, in the hope of shortening their continuance, 
she is often inclined, and too frequently called on, to exert her 
utmost strength. Still, however, her present safety and future 
comfort may very much depend upon submission, patience, 
and gaining a little more time j and all extraordinary exertion* 
beyond what she is in some measure compelled to make, is 
hazardous. Not only, therefore, do not discourage her cry- 
ing out, but encourage her to speak, by asking her questions.. 
which will check the bearing down efforts, and gain a little 
time, which may be necessary, not only to the safety of the 
perineum, but to the preservation of her life. 

Case 60. A young woman, aged 19, had a difficult, though 
Datural labour, of her first child ; the pains were violent, and 
protracted for eight or ten hours, when she was safely deliver- 
ed. In the latter stage of labour, she complained of pain and 
giddiness in her head; as soon as the womb was delivered of 
the placenta, she sunk into a comatose slate ; and in ten 
minutes was seized with convulsions She had three violent 
paroxysms, succeeded by slight intermissions; and in five 
minutes afier the last she died, with every symptom of apo- 
plexy, before any medical assistance could be procured. 
There can be no doubt, but that this, and most of those cases 
of convulsions whirl' occur immediately after severe labours, 
have been occasioned by the violent and imprudent straining 
and exertions of the woman. The following is a less frequent 
accident, but evidently arose from the same misconduct. 

Case 61. A young woman, aged 25, with a contracted pel- 
vis, and in labour with her first child, just at the moment of 
the delivery, after a very violent labour of seven hours, with 
inexpressible terror, exclaimed, "I shall be suffocated." "He> 
accoucheur, hastening to the other side of the bed, was struck 
with her appearance, which was entirely altered ; her face,. 
neck, and breasts, being inflated to an amazing degree. The 
emphysema of the upper and forepart of the neck, on pressure, 
made the crackling noise which characterises this affection : 
but the emphysema of the face and the breasts, was perfectly 
Kard and unyielding. He instantly bled her. which immediafc 
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3y lessened the sense of suffocation, and, in some measure, di- 
minished the inflation of the face. She was, nevertheless, un- 
able to open her eyes till the fourth day ; the whole swelling 
subsided very gradually, and was entirely gone in a week ; but 
the crackling noise was plainly perceived, for nine or ten days, 
just below the clavicles ; indeed, there was air, in small por- 
tions, perceivable in the cellular membrane of the arms for 
many weeks; friction, with oil, was recommended from the 

moment of attack." Medical Tracts and Observations, Vol, 

% Art. 5. 

Doctor Hunter proposed incision, to let the air from the 
cellular membrane, in a similar case described in the 2d vo- 
lume of Medical Observations and Inquiries ; and I have known 
free puncture to have a very good effect. 

334. Just before the birth, the head is often found to ad- 
vance during the pains, and to retire again as they remit : 
and this alternate advance and retiring is frequently of in- 
finite consequence to the safety of the perinaeum. This has 
been thought by some unnecessarily to protract the sufferings, 
of the woman ; and we have been directed, even by SmeTHe, 
to prevent it by introducing one or two fingers into the ami?, 
and pressing strongly against the brows of the child as the pain 
remits; but this kind of interferrnce is highly dangerous both 
to the mother and child. Nature seldom does any thing in 
vain, and this successive advance and retirement of the child's 
head is generally of infinite consequence, perhaps absolutely 
necessary to the safety of the perineum ; by the strength and 
elasticity of which it is generally occasioned, and which, after 
some little time, will thereby become perfectlv relaxed and 
easily distended ; if, at last, it should hitch on the child's chin 
by introducing a finger within, during the remission of the pain, 
it. may be slipped over it, and with the next pain the head fs 
generally delivered ; but even this must not be attempted be- 
fore the perineum is perfectly dilated. 

335. After the delivery of the head, a short respite ensues - y 
but the pains soon returning, the shoulders of the child are 
perceived as they descend, to make the same turns as (he 
head bad done just before ; and after a pain or two, are de- 
livered, one to the belly and the other to the back of the mo- 
ther ; while they pass the os externum, the same attention is 
to be paid to the perinarum, as while the head is passing ; for, 
as the distention is rather greater, the danger of laceration is 
notless, and it has often happened from neglect ; the accouch- 
eur supposing all danger over, as soon as the head is born. 
The next pain advances it to the hips, so that the arms of the 
child are delivered without any, or at least, with very little as- 
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sistauce. Another short respite now takes place, whilst the 
hips of the child advance, and with one or two pains are pro- 
truded, and the delivery of the child is accomplished. 

336. Upon this slow, gradual, and successive delivery of the 
different parts of the child, and the contractions of the womb, 
which severally take place after the delivery of the head, the 
shoulders, and the hips, depend, in a great measure, the safe 
and easy delivery of the after-birth, and the woman's security 
against a flooding. In this way, time is allowed for the regu- 
lar contraction of the womb, from the fundus pressing down 
the after-birth before it ; whereas, in a more sudden delivery, 
when the head, shoulders, and body of the child are delivered 
by a single pain ; the womb may, and frequently does, con- 
tract from its sides, protruding the child, but retaining the pla- 
centa high up in the fundus. A midwife, therefore, should 
never, as is too frequently done, take hold of the child's head, 
and immediately drag it forth ; a very common but a most 
dangerous practice ; generally the cause of severe after-pains, 
and frequently of much worse consequences ; a ruptured pe- 
rinaeum, retained after-birth, and flooding ; or an inverted 
womb, by which the lives of many women have been lost. 

337. The birth of the child is always followed by the dis- 
charge of what water had been retained in the womb ; frequent- 
ly by some clots of blood, and generally by some fresh blood 
flowing from those parts of the womb from which the after- 
birth has been' wholly or in part detached. This generally 
continues until the womb has so far contracted as to press on 
and confine the after-birth, and is the most important reason 
for suffering the body of the child to be gradually and slowly 
delivered by successive pains ; by which means, when at last it 
is completely delivered, the womb is already so far contracted 
as to secure the patient against a flooding ; the most if not the 
only dangerous circumstance attendant on a natural labour. 
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PLATE XXVI. 




338. This plate, xxvr, is intended to represent the situa- 
tion of the child at the end of the second and the commence- 
ment of the third stage of labour : when the head has de- 
scended through the pelvis, and begins to rest on the peri- 
neum, the ears stand across the pelvis, the face is in the 
hollow of the sacrum, and the vertex or crown offers to the 
external orifice. When the head has descended thus low, 
the efFect of the pains is to force the child's chin, which before 
rested on the breast, more and more from that position ; 
and as the breast and shoulders descend through the brim, 
the chin, constantly receding from the breast, passes over 
the hollow of the sacrum ; the nape of the neck is pressed 
against the pubes, and the hind-head, as it protrudes the ex- 
ternal orifice, rises up from under the arch of the nubes ; 
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until the chin, at last, arriving at the external ontice, sHgg 
from behind the perinaeum, and is delivered. Hence we see, 
that a moderate pressure of the hand on the perimeum, during 
the latter part of this period of labour, not only tends to sup- 
port and preserve the perimeum from being torn, but being 
directed towards the pubes, as it always ought to be, promote 1 ; 
<:he effect of the pains in accomplishing the delivery. 



Fourth Stage of Labour. 

339. The delivery of the Placenta, is as necessary and na- 
tural a part of the process of labour, as that of the child ; 
the intention of nature, therefore, is to effect it by the natural 
powers, without the intervention of art, and delay and danger 
are equally the consequence of error in this, as in the de- 
livery of the child; with this additional hazard, that every 
preceding error in the delivery of the child, extends to that 
of the placenta; and most certainly renders it more difficult 
and dangerous. 

340. After the child is delivered, let it lie in an easy pos- 
ture on its side, a little inclined towards the back, and close 
to the mother; with its head and body covered, but with its 
face and mouth exposed to the air, until it breathes and 
cries, and ..jtil the pulse in the navel-string has ceased ; or 
at least become very feeble. After which, tie the navel-string, 
m two places, with a thread, four double, that it may not en- 
danger cutting the cord ; one about two inches from the 
child's body, the other, about two inches above that; and take 
care to cut it between the knots, as errors on either side 
might be fatal : if below the first knot, to the child already 
born ; if above the second, in case of twins, to that in the 
womb. Never, therefore, tie it under the bed-clothes, but 
uncover the child, so that you may distinctly see what you 
are about The period for tying the navel-string, is generally 
thought a matter of little consequence, and it is too fre- 
quently done as soon as possible : but if we recollect the 
changes which must take place, before the foetal circulation 
of the infant in the womb shall cease, and that through the 
lungs after its birth shall be established, we shall see the 
propriety of waiting until these important changes have taken 
place ; and the great mischief which may arise to the infant 
by tying the cord too soon. The cries of the child, ex.cite its 
powers, and as the breathing life becomes more perfect, the 
uterine life declines; the pulsation in the cord grows weak 
rind first ceases at the placenta : so that the whole of the cir- 
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culating fluids reside ultimately in the child, but if the cord 
be cut too soon, whilst the umbilical arteries are throbbing, no 
inconsiderable portion of the foetal blood is retained in the 
placenta; the fcetal heart is not properly supplied, the circu- 
lation becomes irregular, the complexion livid, the breathing 
difficult, and convulsions or death may be the consequence. 
The child being removed, a soft cloth is to be applied to the 
mother. 

341. If the delivery has been properly and naturally con- 
ducted, the womb will have contracted successively, upon the 
body, hips, and lower extremities of the child ; "so that, by 
the time they are delivered, it will be only sufficient to con- 
tain the placenta : and the succeeding contractions not only 
contribute to separated from the womb but generally press 
it out into the vagina, and thus prevent any serious hemorr- 
hage. Some short interval, however, generally happens after 
the birth of the child, before the contractions of the womb 
are manifested by actual pain ; which interval is to be em- 
ployed in the care of the child, and in refreshing the mother, 
by giving her a glass of wine and water, or a little gruel. 
While this is about, let an assistant, or the woman herself, 
place her hand on the abdomen, a little above the fundus 
uteri, so as in some measure to grasp it in the palm, and make 
a moderate pressure upon it. This can possibly do no harm : 
Jt has been my general practice ; and I think I have found a 
manifest advantage from it in promoting the contractions of 
the uterus, and disengaging the placenta. 

342. Very different and contrary opinions have been enter- 
tained, respecting the delivery of the placenta ; some authors, 
from an idle apprehension of the womb's closing upon it, di- 
rect the hand to be introduced into the womb, almost imme- 
diately after the birth of the child, and bring it away ; whilst 
others, and at one time even Dr. Hunter, proposed leaving it 
altogether to nature. But the manifest absurdity of the first 
opinion, and some fatal cases which followed the latter prac- 
tice, have at length established the rule ; that where no un- 
toward circumstance occurs, the placenta is to be left to na- 
ture, at least until it shall appear probable that she will not be 
able to effect it by her own efforts. How long this may be, 
must depend upon circumstances, but all the best writers of 
the present day agree, that where no flooding occurs, it should 
be left to nature, at least one or two hours; never, however, 
leaving the woman until she be perfectly delivered. 

343. Some blood is generally discharged from the womb 
after the birth of the child, and always after the delivery of 
the placenta. A small quantity, therefore, to the amount of 

E e 
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half a pound, or a pound, is no reason for alarm or preci- 
pitancy ; whilst, at the same time, the above rule does not in- 
terfere with such safe and gentle aid as the following. 

344. If within the space of fifteen minutes, or half an hour, 
active pains occur, no interference at all is necessary ; the 
contractions of the womb will throw the placenta out of the 
vagina, which is the very best security against either flooding 
or after-pains. But if within that time, the womb appear to 
make nb efforts, take the funis in the left hand, and pass a 
finger of the right up along it into the vagina ; if in this way, 
that part of the placenta to which the cord is attached, can 
be reached, you may be satisfied that all is safe, and that the 
womb has begun to contract and throw it off; but if, on the 
contrary, you cannot reach the root of the string the placenta 
is probably still attached to the womb. Under this circum- 
stance, examine the patient's belly, and if you find the womb 
soft and flaccid, resting in the lower side, or hanging a little 
over the pubes, take il in the hollow of your hand, raise it up 
towards its natural situation, press it moderately, and rub the 
surface of the belly over it gently, and let the woman change 
her posture to her back or other side ; you will then very pro- 
bably soon perceive it to contract, by its assuming the form of 
a ball, of considerable firmness. You may now again take 
the cord in your left hand ; and putting it just so much on the 
stretch as to prevent the placenta (which descends during in- 
spiration) ascending again during expiration ; pass two fin- 
gers of the right hand as high as possible towards the root of 
the cord, so as to give a better direction to the small force 
applied, by putting it back towards the sacrum : whilst at- 
tempting this, you will frequently find one edge of the pla- 
centahanging through the internal orifice, and by taking holt) 
of that between the fingers and thumb, and attempting to 
carry it into the hollow of the sacrum, you will promote the 
delivery. 

345. The defect of pain is the most common cause of delay 
in the delivery of the placenta, and this inaction of the womb, 
is a very common consequence of fatigue, after a severe or 
tedious labour, especially if mismanaged. But this weakness, 
so far from being a reason for haste and precipitancy, is a 
most powerful argument for waiting, and making no attempts 
to separate and extract the placenta; a hasty delivery of which, 
before the womb has began to contract with some degree of 
vigour, will expose the patient to great danger of a flooding 
or inversion of the womb. Under such circumstances, there- 
fore, our efforts must be directed to compose the patient's 
mind, to cool her when overheated, and to recruit her 
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i ngth by mild cordials and good nourishment; whilst at the 
same time, we attempt to excite the action of the womb as di- 
rected above. 

:U6. The accoucheur must always be careful how he exerts 
any considerable force on the cord, which, in some instances 
is small ; in others, inserted by several branches into the pla- 
centa, and easily torn from it — at all times an inconvenience, 
and on some occasions a very serious accident. Or, if the 
string should be so strong as to endure much force, more terri- 
ble accidents may follow ; the placenta may be torn from the 
attachment to the womb, of which a violent flooding will be the 
consequence; or the womb may be in part or wholly inverted, 
and actually brought out of the body,which has frequently been 
the unhappy consequence of imprudent force applied to the 
cord. This terrible accident is most likely to happen after 
great fatigue, when the woman has been much exhausted; no 
pains ensue after the birth of the child, and the womb, instead 
of contracting, remains large and flaccid like a loose bag. Let 
it, therefore, be an invariable rule, never to tighten the cord, 
and put it on the stretch, until the womb can be felt under the 
hand applied to the woman's belly, contracted and reduced to 
a globe of considerable firmness. Under these circumstances, 
it is safer, should a flooding ensue and make it necessary, to in- 
troduce the hand to deliver the placenta, than to attempt it 
by pulling at the cord. Coughing, sneezing, blowing on the 
back of the hand, and every such exertion of the woman, are 
likewise improper, as they all tend to quicken the circulation, 
to separate the placenta and to bring on flooding. The placen- 
ta being delivered, let the membranes slowly follow, which will 
involve coagula, and bring them away, and thereby remove all 
cause of after-pains. 

347. Let then a soft cloth be applied to the parts of the 
mother, which, after severe labours, as wellas the perinrcum 
and fourchette, should be anointed with a little soft pomatum 
or lard, to prevent their sticking together, and to'defend them 
from the acrimony of the discharge ; and whilst doing this, it 
is always prudent and safe to introduce a finger into the vagina 
and examine if there be no inversion of the womb. 

Case 62. "A woman, flooding after delivery, sent for a phy- 
sician, who called in another ; but both contented themselves 
with ordering such remedies as they supposed would restrain 
the haemorrhage. The next day, the flooding si ill continued ; 
an examination was then proposed, and the fundus uteri was 
found in the vagina, which could not be reduced ; the flow of 
blood continued, and the woman lost her life," by an accident 
which, if early discovered might probably have been relieved 
with little difficulty. — London Practice of Midwifery, 
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So many instances of this kind have happened that it Fias a£ 
length become a rule, never to omit to examine the state of the 
uterus by introducing one or two fingers into the vagina immedi- 
ately after the delivery of the placenta ; and if the slightest in- 
version be discovered, instantly to restore it. 

343. A towel four or five double, is then to be applied to 
the belly, and over that a broad bandage round the waist, is to 
be pinned, so low as to take in the bottom of the belly, and af- 
ford some support to its loose and relaxed sides, — but not so 
tight as to give the least pain or uneasiness. The use of such 
a bandage has been contested, and no doubt, when a twisted 
handkerchief, is applied in the form of a cord, and drawn very 
tight as is frequently done, (to keep down the mother, as the 
women express it,) it will do much mischief But when a 
broad bandage is skilfully applied, as abov directed, it will be 
found very agreeable and comfortable by the woman, and has 
a manifest tendency to prevent and relieve that faintness, 
which is sometimes very alarming to women newly delivered. 

349. Remove the pillow from between the patient's knees, 
and the wet clothes from under her, and give her a little grue)_, 
with a spoonful or two of wine, but avoid brandy, spirits, gin, 
and all other kinds of cordials. If she has been delivered ou 
a cot, let it be taken to the side of the bed, and let her be re- 
moved from one to the other, without rising at all to an upright 
posture, which is always dangerous immediately after delivery 
It is still better, if she can be made tolerably comfortable, to 
let her lie for an hour or two upon the cot. She may, how- 
ever, turn from one side to the other, and extend her limbs so 
as to obtain an easy posture. 

Case 63. "A woman, after rather a tedious labour, was, con- 
trary to the advice of her physician, placed in a chair near the 
fire, in order to cleanse her amd make her bed ; when the bed 
was made the woman was found dead in her chair." — London 
Practice of Midwifery. 

Case 64. In another instance, the physician was prevailed 
on to suffer the woman to be got up, about one hour after de- 
livery; a small gush of blood ensued, which probably would 
have produced no ill consequence in a horizontal posture, but 
she fainted, sunk down and died. — Ibid. 

350. Perfect quiet, silence, and sleep for some hours, are 
useful, if not necessary, to every woman after delivery, to re- 
cover from fatigue, and to allow the womb to resume its natu- 
ral situation ; and if the woman be deprived of rest by after- 
pains, a sudorific anodyne will be found very useful. A hori- 
zontal posture should be observed for a day or two, and a tem- 
perate and cool regimen, is always necessary. Every circum- 
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.stance ofpain and soreness, should be early attended to: and it 
the woman has no evacuation from the bowels within twenty- 
four hours, let one be procured by magnesia, castor oil, or 
what is better, by a small dose of salts, or an infusion of senna. 
And if within ten or twelve hours she passed no urine, let her 
be solicited to do so, and if necessary, aided by fomentations 
of warm water, or a clyster with a little common salt dissolved 
in it; and if these fail, she must be relieved by the catheter. A 
neglect of this important evacuation in due time, always in- 
creases the difficulty, may render the introduction of the ca- 
theter necessary, or even occasion a retroversion of the womb, 
and other worse and even fatal consequences. 

351. By such prudent management, in at least ninety -nine 
cases out of a hundred, nature will be found perfectly equal to 
a safe and happy delivery, and it will be accomplished with as 
little pain, and in as short a space of time as is consistent with 
the woman's safety; and of the few cases which may not pro- 
ceed with such uninterrupted regularity, the greater number 
will be brought to a happy issue, only by exercising a little 
more patience in the conduct of the labour. 
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CHAPTER IV 



OF THE CAUSES AND REMEDIES, OF TEDIOUS 
AND DIFFICULT LABOURS. 



SECTION I. 

Difficult Labours. 



352. Such is the progress of natural labour, which should 
be most carefully studied, and thoroughly understood by all 
persons, undertaking the profession of a midwife ; and to which 
if it were possible, they ought for a considerable time to con- 
fine their practice ; for, they only who are conversant with natural 
labour, and understand in all their minute circumstances, the pro- 
gress and resources of nature, can be qualified to assist her in such 
labours as are difficult and preternatural. 

353. Nor can it be too frequently repeated, nor too strong- 
ly impressed upon young practitioners, that in a natural labour, 
they have nothing to do, but to calm their patient's fears, to 
fortify her with patience, to regulate her conduct, her diet, 
and her evacuations, to check all violent efforts, to prevent the 
accidents of premature and hasty delivery, to receive the child, 
tie the navel-string, and deliver the after-birth, in the cautious 
manner directed in the last chapter. There are, however, 
frequently, many circumstances, some of natural occurrence, 
but more of erroneous conduct in the beginning of labour, 
which may greatly distress the patient, precipitate labour, or 
render it unnatural, tedious, and difficult. 

354. Upon this subject, one of the most eminent and re- 
spectable practitioners, and best writers, of London, (Doctor 
Denman) with great candour, says, " It ivould be unpardonable 
to make an assertion, which is not supported by experience ; hut 
I am fully convinced, that the far greater part of really difficult 
labours, to which I have been called, and I must not conceal the 
faith on this occasion, man// of those which have been under my 
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care originally, were not of that description from unavoidable ne- 
cessity ; but were rendered such by improper management in the 
commencement or course of the labour." Such a confession from 
a man of Doctor Denman's great experience and unquestion- 
able knowledge, is of inestimable value ; and if duly reflected 
on,and constantly recollected by the young and inexperienced, 
will preserve the lives of very many women and children, save 
themselves many painful recollections; and do more to improve 
their knowledge and usefulness, than years of careless and in- 
attentive practice. 

355. Another observation of some importance, and whicti 
on many occasions will be recollected with advantage, is, that 
successive labours of the same woman, are very apt to resem- 
ble each other. This, when it depends on form, is easily ac- 
counted for; but there are certainly other circumstances, and 
peculiarities of constitution, besides form, which determine tlie 
different and successive labours of the same woman to occur 
at the same period ; in some, to anticipate, and in others to 
be protracted beyond the nalural term of pregnancy ; in one 
woman, to be tedious; in another, to be remarkably quick; 
in some, to have the membranes break early; and in others, 
to have their labour begin with hemorrhage ; in some, the 
placenta immediately follows the child ; in others, it is apt to 
be retained for a considerable time ; and even some preterna- 
tural presentations are more apt to occur in women who have 
once suffered them, than in other women who have always had 
natural labours. This fact, for it is undoubtedly a fact, which 
most experienced practitioners have confessed, and of which 
any person may be convinced, who will study the numerous 
cases which have been published, should put us on our guard, 
always excite caution, and on some occasions, may prompt to 
useful means of prevention. In all cases of difficulty or delay, 
therefore, much is to be learnt from former experience, which 
only can teach the resources of nature ; and in the application 
of such rules of practice as he may learn from books, the in- 
experienced practitioner must exercise great caution. Time 
in most such cases does much more than skill, and there is 
always less hazard in trusting to the effect of a few hours, than 
in the hasty application of the rules of art. 



Six successive Labours, with retained Placenta. 

Case G5. — Mrs. L , was delivered of her first child by a 

midwife, who broke the funis in attempting to deliver the pla- 
centa. I was immediately sent for, but found it impracticable 
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to pass my band into the uterus ;— the placenta therefore 
remained, and was not delivered until the third day after the 
child. 

In her second labour, she had a very quick time ; but the 
placenta, notwithstanding she had very strong after-pains, was 
not to be moved by pulling at the funis, and remained till the 
second day at night, when it came away with little pain, as she 
was making water. 

In her third labour, she had nearly as good a time as before, 
and soon after the delivery of the child, I had the curiosity to 
examine the os uteri, which I found so much contracted as 
not to admit my two fingers : the placenta was therefore left, 
and came away, not till the afternoon of the third day. 

In her fourth labour, I being from home, she was attended 
by a midwife: she had a fine natural delivery of the child, but 
■as the placenta gave the midwife much trouble, an accouch- 
eur of much skill and practice was sent for, who strove in vain 
to introduce his hand into the uterus, but found it so much 
contracted, that bis trials were in vain, and the placenta re- 
mained till the third day, when it came away as the woman 
was at stool. 

I attended her with ber fifth child ; she had a very easy la- 
bour, but the placenta was retained as usual, and not deliver- 
ed till the fourth day. 

In her sixth labour I was with her ; the child was soon de- 
livered, but the after-birth remained till the third day, when 
it was expelled by a strong pain, — since which she has not 
been again pregnant. — Perfect's Cases, vol. L p. 9. 

In page 97, of the same work, another case is related, in 
which the placenta was retained successively after seven births 
—in the last of which Mr. Perfect found the os uteri so much 
contracted, as scarcely to admit the point of his finger; from 
these two cases, as well as several others, he concludes that 
force is never to be made use of to open the mouth of the 
womb, on these occasions : yet it is certain, that although the 
placenta may frequently be left for several days, and that the 
delivery may succeed without danger ; yet, so many women 
have lost their lives from a consequent flooding, or putrid fe- 
ver, in these circumstances, that it is a rule, now well estab- 
lished on sound reasoning and the testimony of experience, 
not to leave the placenta above two hours, when its delivery 
can be accomplished with tolerable ease, and never to leave 
the patient, at least without the most watchful attention, until 
she be completely delivered. 

356. Let me once more warn the young and inexperienced 
practitioner, that it is in tedious and laborious cases of mid-' 
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' iicij, that his knowledge, his patience, his humanity, his 
fortitude, and his integrity, will be put to the severest trial : 
his knowledge, in forming a cool and deliberate judgment of 
the case before him ; his patience, in yielding a long and 
painful attendance on a case, which he will be too apt to ima- 
gine, may, by a little interference, be speedily dispatched ; 
his humanity and fortitude, in hearing and resisting the dis- 
tressing complaints and apprehensions of his suffering patient, 
and the solicitude, and sometimes the reproaches, of her 
friends ; and his integrity, in permitting no consideration 
whatever, to interfere with his present duty; to which he 
must be prepared to sacrifice his time, his pleasures, his ease, 
his interest, and even his reputation ; or he is unfit for ibis 
profession, and should turn his thoughts to another. 



SECTION II. 

Touching. 

357. Before considering the causes which may render la- 
bour tedious and difficult, or the means by which they may 
be remedied, it will be necessary again to describe the opera- 
tion by which alone their nature can be discovered. I have 
already given general rules for performing this operation; but 
as my intention there was only to point out the means of mak- 
ing such discoveries as are necessary to conduct a natural la- 
bour, and as a primary intention of this work is, to discourage 
and prevent all unnecessary meddling and interference, I pur- 
posely then avoided being too minute. But now, when we are 
entering upon the consideration of the causes and manage- 
ment of tedious and difficult labours, to decide on the proprie- 
ty of introducing the hand into the womb, or of having re- 
course to instruments, it becomes necessary to be more par- 
ticular. 

358. That the student may duly estimate the importance 
of this operation, let him consider, that on his decision the 
lives of at least two individuals may depend; that the touch, 
although the only means in our power, is at besi en obscure 
source of information, and, therefore, that no correct know- 
ledge, or useful information is to be obtained by it, unless we 
combine the most careful observation and discriminating at- 
tention, with frequent opportunities and long practice Let 
him, therefore, never throw away his opportunities by care- 
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lessness or inattention; but on every occasion of introducing 
the finger, coolly reflect on what he is about ; examine carefully 
the state of the os tineas, its length, its hardness, its position, 
as it is forward or backward, high up or low down, or to either 
side, its constriction or relaxation its smoothness, or its irre- 
gularities. Let him examine the depth and diameter of the 
pelvis; whether or not he can reach the projecting angle of 
the os sacrum ; and its width, by throwing the finger from side 
to side, towards the processes and tuberossities of the ischia; 
or by introducing two fingers and spreading them as wide a- 
sunder as possible, and comparing what he discovers, with the 
particular circumstances of his patient, the state of her health, 
the advance of her pregnancy, the position of the child, and 
the progress and termination of the labour; draw thence con- 
clusions, not only to serve his present purpose, but to trea- 
sure up, as the basis of useful information for future occa- 
sions. 

359. Until labour be considerably advanced, we are gene- 
rally satisfied with knowing that the bead presents, and it is 
only when a considerable delay occurs, and the progress of 
the labour stems to be in some measure suspended ; especial- 
ly after the membranes have broken, and the waters have 
been discharged, that we feel ourselves called on to make a 
more accurate inquiry by the touch, into the cause of such 
delay and interruption ; and, in the first place, we are natural- 
ly anxious to ascertain, as accurately as possible, that the de- 
lay is not occasioned by any contraction in the size, or defor- 
mity in the shape, of the superior opening of the pelvis. 

360 Having this in view, on ordinary occasions, the woman 
may still lie on her side, and passing the finger backwards and 
upwards from under the pubes, if you cannot easily reach the 
jutting in of the sacrum, you may certainly conclude that the 
pelvis is not so narrow, but that an ordinary child can safely 
pass through it; or, if the labour should be so far advanced 
that, in this way, you cannot direct your finger to the sacrum 
on account of the protuberance of the child's head; then, if 
you can easily insinuate your finger all round the child's head, 
can feel the ears, and distinguish the sutures, you may expect 
that the labour will be accomplished by the natural pains, by 
allowing them to produce their full effect, without any impro- 
per interference. 

361. When more accuracy is required, the woman may 
stand up, and lean over the back of a chair, whilst the opera- 
tor kneels at her side ; the fore-finger of the right hand being 
introduced close under the pubes, is to be directed immedi- 
ately backwards and upwards, until it reaches the angle of the 
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sacrum, then pressing the soft parts with the fore-linger of the 
the left hand, fix it on that of the right, immediately under the 
symphysis pubes, and withdrawing both ; that point, making 
an allowance of near half an inch for the soft parts, will indi- 
cate with sufficient accuracy, the distance from the projection 
of the sacrum to the pubes, or the direct, and shortest diame- 
ter of the brim, or superior opening of the pelvis. This is by 
far the most important point to be ascertained ; for when, in 
this direction, the pelvis is well formed, the remainder is ge- 
nerally so ; and when this diameter is contracted, the trans- 
verse diameter is more frequently wider, than narrower than 
it is in its nalural state. 

362. In the same manner may be examined the distance 
between the points of the coccyx and the inferior edge of the 
pubes, and by pressing that bone back as much as possible, 
we judge of its rigidity, and what may be expected from its 
yielding to the pressure of the child's head. We cannot, with 
equal precision, in this way, examine the transverse diameter 
of the lower opening, or the distance between the sharp pro- 
cesses, and between the tuberossities of the ischia; but by 
throwing the finger within the vagina, from side to side, or by 
introducing two fingers, and stretching them as wide as pos- 
sible asunder, we may form an opinion sufficiently accurate to 
determine our conduct in ordinary cases. 

363. Before drawing any conclusion on the size and form 
of the pelvis, remember always to enquire what have been 
the circumstances of former labours of the same woman ; if 
these have been natural, and tolerably easy, we may be sure, 
(except in the case of malacosteon,) thai no very consider- 
able contraction or deformity exists; and that any difficulty 
which occurs in the present labour, is to be attributed to some 
other cause ; and if induced by apprehension, or impatience, 
you may have had recourse to instruments and violence in one 
labour, and the same woman have afterwards an easy and na- 
tural labour, you may be as certain that you have been pre- 
cipitate, and ought to learn more caution, and determine to 
exercise more patience in future. 

364. When it is desired to measure the diameter of the su- 
perior strait, with still more precision, as for instance, when, 
from the evidence of former labours it has been ascertained, 
that from its contraction a woman cannot bring a mature liv- 
ing child into the world, and it is contemplated to save the 
infant by bringing on premature delivery; Baudelocque's cal- 
lipers will be found a valuable instrument, and easy in its appli- 
cation. The points of this instrument are finished with but- 
tons, and the mode of using it, is to apply one before, against 
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the middle of the mons veneris, over the symphysis pubis, and 
the other behind, a little under the spine of the last lumbar 
vertebra. From the space included between the lenticular 
points, deduct three inches, and it will give the diameter of 
the superior strait with sufficient accuracy, in all women who 
are thin, or but moderately plump ; and for such as are fat, 
add one, iwo, or three-tenths more, according to circum- 
stances; according to these data, when the opening between 
the points is seven inches, the direct diameter of the pelvis, 
will be four; when six, three, and so on. 

365. But when you have a favourable opportunity, as for 
instance, soon after delivery by the forceps or crotchet, a bet- 
ter mode still, is to introduce the hand into the cavity of the 
pelvis, and keeping the three first fingers close together, place 
them in different directions in the superior strait; if now, the 
fore finger touch the os pubis, and the third the projecting 
angle of the sacrum, then the space between the two points, 
is manifestly no more than two inches — an opening, through 
which, no living mature foetus can pass ; and when only two 
fingers can be placed in the same manner, then unless more 
space be found on either side, no other mode of delivery re- 
mains to give a chance to save the mother, but the crotchet, 
or the C^sarian operation. Any excess of these measure- 
ments may be ascertained by spreading the fingers ; and it is 
a good rule, in every instance in which the crotchet has been 
used, upon the woman's recovery, to ascertain the exact di- 
mensions of the pelvis, in this way, as a guide in future la- 
bours. 

366. The next point to be enquired into, and carefully as- 
certained by the touch, in all difficult labours, is the position 
of the child's head. It has been already shown, that in the 
most natural labour, the child's head enters the superior strait, 
or brim of the pelvis, diagonally, with its longest diameter, 
to the longest diameter of the pelvis, that is, with the vertex 
towards the symphysis of the os ischium with the os pubis, 
near the acetabulum, on one side ; and the forehead towards 
that which joins the sacrum to the ilium on the other. The 
base of the skull having passed the brim in this direction, the 
head immediately begins to turn as it descends, until the fore- 
head falls into the hollow of the sacrum, and the vertex is 
opposed to the symphysis pubis. The soft parts are now pro- 
truded into a large tumour, tbe vertex opens the os externum, 
and rising up under tbe arch of the pubes, the nape of the 
neck is pressed against that bone, and the chin receding from 
the child's breast, passes all along the hollow of the sacrum, 
until it arrive at, and turn out under the coccyx. All these 
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circumstances must be carefully attended to, whenever we en- 
deavour to ascertain by the touch, with any accuracy, the 
presentation, or the position of the child's head in the pelvis, 
or the progress and probable termination of the labour. 

367. Before the membranes break, and the waters are dis- 
charged, the information we can receive from the touch, as it 
respects the position of the head, is obscure ; nor should we 
ever be too minute in our examination before that happens, 
lest we rupture the membranes, and occasion a premature 
discharge of the waters. We can, indeed, generally know 
whether it be the head, the limbs, or any soft part which pre- 
sents; but even if we have reason to apprehend the presenta- 
tion to be unnatural, it should only excite greater caution not 
to rupture the membranes, until all the soft parts are suffi- 
ciently relaxed, and prepared for the delivery. As soon, how- 
ever, as the membranes burst, it is proper to ascertain the pre- 
sentation with greater accuracy, and having discovered it to 
be the head, we determine its position by the situation of the 
fontanelles, and the direction of the sutures, and when it can 
be felt, by the child's ear. 

368. When the head enters the pelvis as it does in a per- 
fectly natural labour, the superior fontanelle will be first dis- 
covered near the centre of the pelvis, and the vertex forward, 
but considerably to one side, and nearly opposite to the junc- 
tion of the os pubis with the ischium. The sagittal suture 
may be traced in the direction of the longest diameter of the 
pelvis, to the anterior fontanelle, which will be found back- 
wards, and inclined to the sacro-iliac symphysis on the other 
side. The situation of the ears, which stand at right angles 
with the sagittal suture, is easily conceived, although they may 
not yet be felt. As the head descends into the cavity of the 
pelvis, it continually turns, the occiput approaching the 
pubes, and the forehead retiring towards the hollow of the 
sacrum, the sagittal suture becomes more direct, until by the 
lime that the head fills the cavity of the pelvis, and begins to 
press on the perinauun ; the vertex will be found rising from 
under the arch of the pubes, the sagittal suture in a direct line 
from pubes to sacrum, with the posterior fontanelle under the 
pubes, and the anterior back towards the sacrum; with the 
ears on each side, and their rims forward. The sutures are 
known by their narrow linear openings, and their rough edges; 
the fontanelles by their wider openings, and the angular cor- 
ners of the bones; the posterior fontanelle, by its three cor- 
ners, and small triangular vacant space, on the point where 
the Iamdoidal meets the sagittal suture. The anterior fonta- 
nelle by its four corners, and larger square vacant space in the 
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middle, where the sagittal crosses the coronary' suture. It is 
easy to ~v.e from the form and dimensions of the pelvis, and 
from the structure of the child's head, that if it engage in the 
superior strait or brim of the pelvis, in a different manner from 
that here described, or if it deviate in its descent from the re- 
gular changes in its position here mentioned ; the labour will 
prove proportionably less and less natural, and more and more 
tedious and difficult. As has before been observed, no oppor- 
tunity of examining this subject, and performing this opera- 
tion, on the living subjects should be lost — but young men 
may meet with but few opportunities of doing so, they must 
therefore supply the want of them, on a machine ; and if the 
machine is a good one, and the artificial foetus be skilfully 
formed upon the skull of a natural foetus, much useful infor- 
mation is to be acquired in this way. 



SECTION III. 

Obstacles from the state of the Parts, and form of the Mother. 

369. First Child. — In the first place the midwife is to recol- 
lect that it is common, and therefore that in some measure, it 
may be said to be natural and necessary, for women with their 
first children, although young and well formed, to have much 
more tedious labours than with those which follow. The 
same delay happens more certainly, and in a greater degree, 
when women are advanced beyond thirty years of age, before 
they have a child- Some degree of timidity and apprehen- 
sion, with which almost every woman is affected, at the com- 
mencement of labour, especially in the case of a first child, 
may contribute to render the pains at first weak, ineffectual, 
and less regular than they otherwise would be : want of habit, 
by which women certainly learn to manage their pains better; 
and perhaps the uterus acquires the power of acting with more 
regularity, may likewise contribute to this effect. Hope and 
confidence increase the action of the womb, whilst fear and 
dread retard it, and on some occasions, have actually suspend- 
ed it — all form and solemnity, therefore, of behaviour or any 
peculiarity of dress, are improper, on these occasions, and by 
an easy, familiar, and cheerful behaviour, the accoucheur 
should give to his presence, as much as possible, the appear- 
ance of an ordinary visit. 
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370. Very fat Women are observed to be subject to slow 
labours, from a remarkably feeble action of the womb, with 
which their* labours frequently begin ; and in some cases of 
twins, and some in which the womb is over distpnded by a 
very large collection of water, a slow labour follows from the 
same cause. In all such, as well as in many others, in which 
the pains are supposed to be weak and ineffectual, it was for- 
merly the practice to endeavour to excite the action of the 
womb, by hot and stimulating medicines. Prescriptions for 
this purpose (the pulvis ad partum,) are to be found in Phar- 
macopoeias of no very early date, and it is still too frequently 
the practice, especially in the country, to give hot spices, gin, 
and other spirituous liquors, to excite and strengthen the 
pains. All these do mischief, by overheating the patient, 
exciting fever, and wasting her strength. Time, patience, 
leaving the patient at liberty to walk about her chamber, to sit 
or lie, as she finds most agreeable ; calling her attention off 
from her present situation, by agreeable conversation between 
her pains, and giving her confidence by proper encourage- 
ment, are, in such cases, our best remedies, and seldom fail. 
Repeated emollient clysters, in the beginning of labour, are 
always of use, and now and then, one that is stimulating, after 
the labour has somewhat advanced, may be admissible. 

371. With regard to the other soft parts, the internal orifice 
of the womb, the vagina, perinseum and external orifice, slow 
labours certainly arise, particularly in the case of a first child, 
from greater rigidity and resistance ; whence they are less 
disposed to yield and dilate, and longer time is necessary to 
overcome this resistance and to give to them the proper dis- 
position to relax. It becomes therefore, more necessary, in 
all such labours to be very careful of any improper interference; 
either by frequent examination, or rude handling, by heating 
food or drink, particularly by the use of cordials, or spirituous 
liquors of any kind ; by which feveror inflammation may be 
excited, the soft parts may be rendered dry, and their natural 
rigidity increased. We must be more attentive to prevent all 
unnecessary exertion on the part of the patient, by which she 
may be fatigued, and that strength exhausted in the beginning 
of her labour which will be required to support her at the end. 
We must arm her with patience, by candidly informing her of 
the absolute necessity there is, in her case. for longer time than 
usual,to accomplish her delivery with safety. Above all things, 
the accoucheur must take care not to be hurried himself ; but 
by a calm and composed manner, to give his patient confidence 
in his skill, and by gentleness and humanity to sooth her 
sufferings. Fever, during labour, may be the consequence of 
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long exertion, but more frequently arises from mismanage- 
ment : whenever, therefore, it occurs, it is to be mitigated by 
better treatment — rest, cool air cooling regimen, open bowels, 
and empty bladder, V. S. and the occasional use of opium, 
aided by such remedies as will promote a kindly moisture on 
the skin. 

Case 65. — On the 14th of August, Mrs. M , finding 

herself attacked with some slight pains, sent for me ; as the 
night approached the pains were less frequent, (not being per- 
mitted to touch her,) and guessing from hence, that the labour 
would be lingering; after administering an opiate in a cup full 
of caudle, I left ber and went to bed. The next morning, when 
I called on her again, I found her pretty much in the same sit- 
uation as when I left her,except that she had now and then up- 
on the cloths, a gelatinous mucus tinged with blood. Matters 
went on in this manner till the evening of the seventeenth, 
when the pains came on more strong. I now assured myself 
of the right situation of the child ; and notwithstanding that the 
os tinea? was sufficiently dilated, had receded on all sides, and 
I could discover the child's head, by the touch, to be so far ad- 
vanced in the passage, as to be felt below the superior circum- 
ference of the pelvis : and by the lambdoidal suture, that it 
was the vertex which presented, and that the labour was re- 
tarded either by the weakness of the mother, or largeness of 
the child's head, or probably from both these causes ; yet as 
no very pressing exigence supervened, I could not prevail upon 
myself once to think of the forceps; but supporting my patient 
at intervals, with opiates and mild cordials, by mere dint of 
patience, with the assistance of nature only, the business was 
finished by four o'clock of the morning of the twentieth, (six 
nights and five days) one of the longest labours in which I was 
ever engaged ; the child was stout and healthy. The placen- 
ta did not come away till an hour after the birth, and was much 
larger than the common size, its diameter about ten inches, and 
its centre two inches thick ; but neither the unusual protraction 
of the labour, nor the extraordinary size of the placenta, were 
circumstances so uncommon, as that which followed afterwards; 
for early the next morning, after suffering all the day and night 
which succeeded the labour, a series of the most severe pains, 
she was delivered of a foetus, about the size of one's little fin- 
ger, inclosed in the secundines, which may perhaps (though I 
think very improperly,) produce a subject for the doctrine of 
superfestation. — Perfect's Cases, vol Tip. 159. 

Case 66. A woman, in the 38th year of her age, from fright 
fell into labour, very near the full period of gestation. After 
£ome rude and injudicious attempts had been made to expe- 
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dite the delivery, which had caused a tumefaction of the pu- 
denda and vagina, I was called in. The os tinea? was very- 
thick and rigid, just beginning to open, and tilted backwards 
towards the os sacrum. By the head of the child pressing down 
upon the bladder and rectum, a great and almost continual 
inclination to void urine, had been brought on, and the faeces 
thereby ejected. As the weather was hot, I ordered a clyster 
to be given her, and repeated occasionally, advised an emol- 
lient poultice to the tumified parts, and after administering an 
opiate, with strict injunctions, that the case should be left to 
nature, until it was found necessary from increase of pain to 
send for me again, I withdrew; and was not called upon until 
three days after, when I found the head very low down, and 
the pains as numerous and severe, as ever I met with in my 
life ; and they continued so for upwards of two hours after I 
came to her ; — when at length, by their violent force, the head 
was pushed through the os externum. In this situation, after 
resting for some time, on the accession of a pain, I moved the 
head from one side to the other ; but the shoulders were so 
uncommonly broad, that it was near half an hour before I could 
obtain their exit, the other parts pretty easily followed ; but it 
was more than an hour before the entir exclusion of the pla- 
centa, which was unusually thick and membranous. The bulk 
of this child's head and body was very considerable , the total 
circumference of the head being sixteen inches two-eighths, 
and that of the body or the shoulders twenty four inches and 
a half, which so far exceeds the usual diameter of a well-form- 
ed pelvis, that it is really surprizing how nature herself, should, 
in this c? jave proved equal to the delivery. The mother 
recove slowly, but the chill died of convulsions the day 
after it was born. — Perfect' s '.'uses, vol II. p. 338. 

37 2. It sometime.- happens that the internal orifice of the 
womb is found remarkably thick and rigid, especially in wo- 
men advanced in life. In such cases, the grinding pains fre- 
quently continue from twelve to eighteen, twenty-four or 
thirty-six hours. Whilst this is the case, speak of them as 
only preparatory, that real labour has hardly began, and verify 
your opinion by appearing perfectly free from solicitude or 
impatience ; still, be neither careless nor inattentive, because, 
after continuing for many hours with very little effect, the last 
hour will frequently do more than the twenty-four preceding. 
In such cases time alone, when it can be obtained, will often 
do more than any other remedy ; and it will often happen, 
that after the parts have continued irritable and dry for seve- 
ral hours, the secretion of the natural mucus has suddenly 
come on and relieved all the distress — at the same time all 
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the advice, Iherefore, already given, respecting patience, 
quiet, dilution, and cool regimen; and all the cautions respect- 
ing improper interference in attempts to dilate and stretch the 
parts, are more particularly necessary on account of the im- 
portance of the part itself, its extreme sensibility, and the 
great danger of inflaming it. 

373. Nor is it uncommon to find the other soft parts, which 
are concerned in delivery, as well as the internal orifice, rigid, 
unyielding, and sometimes hot, swelled, and painful ; even 
when no improper interference has occurred. In all such 
cases, besides the cautions just given, frequent clysters of 
warm water, and external fomentations, either by sitting over 
warm water, or applied by means of flannels wrung out of 
warm water, will be found of great use, and are always very 
agreeable, and comfortable to the patient : but the remedy 
most to be relied on is bleeding, copious indeed, in propor- 
tion to the strength of the patient, but still, not so profuse as 
unnecessarily to waste that strength which may be required 
before her delivery shall be accomplished ; and for this rea- 
son, it will be of advantage to keep the woman standing, while 
the blood flows from a large orifice, so as to occasion with the 
least loss of blood, some degree of faintness After bleeding, 
opium is a safe remedy, and when it is very important to gain 
time, may be administered in such quantity, as to suppress the 
pains for a season. 

Case 67. Mrs. Y. a powerful strong woman, of large stature, 
was taken in labour of her first child, on Sunday morning, at 
four o'clock. When I saw her at twelve, it was reported to 
me, that her pains had been almost incessant, and as strong as 
she could possibly support , accustomed to these expressions, 
I did not at first, much regard them ; but I found the repre- 
sentation had not been incorrect, for the distress induced by 
the pains, and their frequent and apparent violence, were fully 
corroborated by my own observation. The os uteri, I found 
slightly dilated, rigid, unyielding, and its cervix appeared con- 
stricted internally, as if by a ligamentous band of some breadth. 
From this period until seven o'clock in the evening, in which 
time I saw her frequently, there did not appear any material 
alteration, excepting that the pains were more frequent, and 
the consequent distress to the patient greater, as the labour 
did not seem advanced by them. The os uteri, at this time, 
appeared dilated, to nearly the size of half a crown, but 
equally rigid and thick, as before, with the same degree of 
constriction as the cervix. I now determined upon bleeding, 
as the most likely means of diminishing those powers of re- 
sistance, which prevented the progress of the labour — I took 
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away twenty ounces of blood. Its first effect appeared to prd- 
tract the recurrence of the pains, and to render their remission 
more perfect in consequence. The subsequent effect upon 
the uterus, was to relax the constriction, and diminish the 
rigidity of the os uteri ; so that each succeeding pain produced 
its proper effect. The relaxation of the vagina and os ex- 
ternum were in equal ratio, and by ten minutes past twelve, 
the child was born. — Medical and PhysicalJournal, vol. XXI, 
page 179. 

374. It sometimes happens that all these remedies fail, that 
time is not allowed for them to take effect, or that the inter- 
nal orifice, rigid, swollen, and inflamed, perhaps by rude 
handling ; forced by strong and reiterated pains, down to the 
external orifice : may be protruded, or even lacerated, by the 
violence of the gains alone. And it has now and then hap- 
pened, that the external orifice, as well as the os tincae, rigid 
perhaps, from disease, has, from the beginning, refused to re- 
lax at all; or after having been partially dilated, has resisted 
all further dilatation. In several such cases, Smellie snipped 
the edge of the orifice with a pair of scissors, or cut it with a 
knife ; but the event was generally, or I believe, always fatal. 
In all such cases, therefore, we are compelled to wait the 
effects of venesection, opium, and time, which is frequently 
of more importance than either. Let the patient, therefore, 
be kept in bed, with her hips raised, instead of promoting, 
rather retard the effects of the pains, by pressing with the 
finger on the head of the child, during their most violent 
action ; and it will frequently happen, that at the moment when 
our fears are most excited by the weakness of our patient, 
that very weakness will produce the effect we wish, and the 
rigid part will relax, and give way. 

375. In some women of relaxed habits, especially such as 
have been afflicted with prolapsus, the cervix uteri is so relax- 
ed, that it yields, and is elongated before the sac of unruptur- 
ed membranes ; or the bead of the child, and the os tincae un- 
dilated, is pressed down to the os externum. In this case, it 
may become necessary to support the os uteri, so that the dis- 
tending force of the membranes may be exerted upon it; or 
much time may be lost, and we may be compelled, at length, 
merely from the exhausted state of the woman, to have re- 
course to the lever or forceps. 

376. At other timess from a general anasarca, to which 
pregnant women are very liable, the labia pudendi will be so 
greatly distended as to obstruct labour, and threaten inflam- 
mation and gangrene ; in this case, puncturing the labia with 
a lancet, is an easv and efficacious remedv. and should alwavs 
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be performed so early, as to anticipate any danger or incon 
venience from this complaint. This kind of anasarca, is always 
cured by delivery. 

377. Ecchymosis of thcJabia. — Another swelling, generally 
of one labium only, or perhaps one of the nymphic ; which 
very seldom occurs, and always during labour, arises from the 
rupture of a small artery, which pours its blood into the cel- 
lular membrane. When this rises to so great a size, as to pre- 
vent the passage of the child's head, it may be safely opened ; 
and the coagulated blood removed, and if the vessel con- 
tinues to bleed, it may be stopped by the pressure of a dossil 
of lint. When this swelling is of less moment, it may be ne- 
glected, until the labour be accomplished, and then the ab- 
sorption of the extravasated blood may be promoted by em- 
brocations of vinegar, spirits, or a solution of sal ammoniac. 

Case 68. Mr. Bailey having delivered a lady, after rather 
a painful labour, and waited the usual time, returned home — 
but was called to her again about one in the morning ; com- 
plaining of great pain, on examination be found a monstrous 
swelling of the right labium, extending to the perinasum ; nei- 
ther fomentations nor opiates gave her any relief, but the 
swelling continued to increase until it equalled a child's head, 
and the pain until it might truly be called torture. In less 
than three hours the tumour began to grow discoloured, and 
the top soon assumed a livid hue. Reflecting on the case, he 
supposed the cause of all this distress could be no other than 
extravasated blood, and impressed with this idea, he made a 
long incision, with a lancet, of five inches in length, and ex- 
tracted a good deal of coagulated blood ; immediately after 
which, there rushed out a pretty large quantity in a fluid 
state, not, however, so considerable as to occasion fainting : 
and which very soon became trifling, from which the patient 
received great relief, and soon fell into a doze, in which she 
continued until nioe o'clock next morning, when the tumour 
was much diminished, and the discolouration had exactly the 
appearance of ecehjmosis from contusion. A common fo- 
mentation, simple cerate, and a bread and milk poultice 
were applied until the third of September, (when, as there 
was evidently extravasated blood in the tumour, and the air 
of the chamber had become offensive,) a poultice made with 
small beer, fine oatmeal, with a spoonful of yeast, was sub- 
stituted and renewed every three hours. Coaguiacame away 
an every poultice, the edges of the wound soon looked clean 
and healthy, and the air of the chamber lost its offensiveness, 
and from this time, simple cerate only, was made use of in 
dressing. 
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A clyster was at first administered every day, and as the 
bladder, although the urine appeared to dribble away in con- 
siderable quantities, in a few days became distended, the ca- 
thether was introduced twice, after which she was able to 
raise herself on her knees, to pass her urine. She complained 
of great pain in both legs from the commencement of the 
tumour, which gradually went off as the tumour subsided. 
On the sixth day she bore being removed to a couch, whilst her 
bed was made, and on the 21st the wound was completely 
healed, and the labium reduced to its natural size. — London 
Medical and Physical Journal, vol. XI. page 42. 

378. Premature labour, which comes on before the com- 
plete term of pregnancy, and consequently before the soft 
parts of the mother are properly prepared for it, requires for 
that reason, longer time to be accomplished ; for nothing is 
more just, than that admirable observation of Dr. Denman, 
and which cannot be too often recollected, " That the xvholc, 
period of pregnancy, from conception to recovery after child- 
birth, is a progressive process, in which, from, first to last, one 
period is constantly preparing the parts concerned, for those 
changes ivhich they are to undergo, in that which is to follow ; 
and that if nature be interfered ivith, or precipitated in either,, 
there must be some increased difficulty or danger, to overcome 
in the next." Every thing which tends to render a woman 
weak and irritable, (among which all the debilitating habits 
and practices of a luxurious life may be reckoned,) render 
her liable, from slight causes, to be thrown prematurely into 
labour. Nature, however, will not be hurried, nor put out of 
her course with impunity, and a labour of two or three days, 
which might have been finished in a few hours, is the penalty 
women frequently pay, for a few trifling indulgences. 

379. The death of the fxtus, from whatever cause, almost 
immediately puts an end to the process of gestation; soon af- 
ter which the womb generally begins to contract, preceded by 
shivering, and accompanied by that subsidence with which 
natural labour commences. 

Case 69. In the year 1743, I delivered a woman in the be^ 
ginning of the seventh month, of her third child. Her hus- 
band had died suddenly about tw r enty days before, and upon 
that occasion she had felt the child move with great violence, 
and this was succeeded by a kind of tremulous motion ; after 
which she never felt it stir. On the nineteenth day after this 
accident, she was taken with a looseness, which brcight on 
labour-pains; the membranes broke when the n Jth of the 
womb was fully opened, and she was immediately delivered 
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of a dead child, which passed easily along, though its abdo- 
men was much swelled. Smellie, Collection 14, No. I. 

Case 11. 

Case 70. In the year 1749, 1 delivered a woman, who, about 
fourteen days before, had been excessively frightened at the 
second shock of the earthquake, which happened in London. 
In the instant of her terror, she felt the child bound surprising- 
ly in her womb, a tremulous motion ensued, and after that mi- 
nute she never felt it stir. She was taken with a vomiting and 
purging in the eighth month, which brought on labour-pains, 
and delivered her of the child, which was entirely mortified. 
The cuticula was entirely stript off, the abdomen swelled, and 
the scalp and bones were loose and puffy. 

Dr. Smellie observes, that he had attended many cases, in 
which the same symptoms had occurred in the three or four 
last months of pregnancy, and that the child had generally 
died, though sometimes it chanced to live ; that women mis- 
carry about fourteen or fifteen days after such accidents, and 
that labour is commonly brought on by purging and vomiting, 
and sometimes by the breaking of the membranes. 

3B0. Breaking of the Membranes. — Another, and a fre- 
quent cause of premature labour, is the early breaking of 
the membranes, and the discharge of the waters. This ac- 
cident frequently happens, without any known cause, and 
may arise from a sudden start, or even turning in bed. — 
Some women are particularly liable to it, and it is almost 
certainly succeeded by a labour, more tedious and pain- 
ful, than when the membranes remain entire, until after 
the full accomplishment of the first stage of labour; because 
the internal orifice, as well as the perinaeum and external parts 
unprepared for it, are now to be dilated by the head of the 
child, hard, round, and large; instead of being softened by the 
secretion of their natural mucus, and gradually stretched by 
the water within the membranes, in form of a soft conical 
wedge. This accident may likewise occasion the death of 
the fretus, which, if alive at the commencement of labour, is 
sure of being so until after the breaking of the membranes : 
but when that happens, any time before, oral the commence- 
ment of labour, the child is sometimes born deacl, probably 
from the continued pressure of the womb on some part of the 
cord, or on the placenta., so as to interrupt the circulation be- 
tween the mother and child. Women, therefore, liable to 
this accident, should be particularly attentive and careful in 
the latter weeks of pregnancy ; and when it accidently occurs, 
if the waters only dribble away, they should keep themselves 
very quiet, keep their bowels lax by enemata, and remain a=; 
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much as possible in a horizontal posture, and above all other 
cautions, preserve a calm and steady mind. Thus, by great 
care and attention, they may, sometimes, notwithstanding, be 
conducted to the full expiration of their reckoning ; for labour- 
pains do not necessarily and immediately follow the rupture 
of the membranes, but generally some days, sometimes seve- 
ral weeks intervene, until nearly the whole of the liquor amnii 
shall be discharged ; and the longer it is postponed, the easier 
and safer will be the labour. If labour-pains commence, they 
should be suppressed by a moderate dose of opium, and if the 
woman be full habited, she should loose blood, which, when 
necessary, should always precede the use of opium. 

Case 71. A lady, about the beginning of the 8th month of 
her second pregnancy, was taken, as she supposed, in labour 
by the breaking of the membranes, without any evident cause. 
She sent for a midwife, and by her, was advised to stir about 
in order to bring on labour the sooner ; in which she unhap- 
pily succeeded ; the labour came on, was more tedious than 
the first, and the child was born alive, but never breathed 
freely, nor did any regular circulation take place. Its colour 
became livid, and it died on the third day. 

The same circumstance happened to this lady in her fourth 
labour, but she was now directed to keep herself perfectly 
quiet, to lose blood, and to keep her bowels open. In this 
way she went on for twelve or fourteen days, the water con- 
tinually dribbling away, and seldom passing a night without 
severe pain. Her labour then came on, and she was deliver- 
ed after an easy labour of a very fine and healthy child. 

Case 72. Another lady met with the same accident early 
in the seventh month. She was directed to observe the same 
cautious conduct, was bled, her bowels kept open, and kept 
quiet. In this way she went on for three weeks, daily losing 
some water, and frequently with considerable pain. She was 
then delivered of a very small child, which weighed only two 
pounds and fifteen ounces; but notwithstanding, by great care 
and tenderness, survived, and at the end of two months weigh- 
ed five pounds. 

381. Deficiency of Labour-pains. — Labour always commen- 
ces with pains less active than such as follow ; this is particu- 
larly the case when the womb is greatly distended by twins, 
or a large collection of water, by which its elasticity, as well 
as its muscular action is greatly enfeebled : but this state is 
not to be remedied by art. By time, rest, and good manage- 
ment, conspiring with the repetition of its own efforts, it will 
acquire strength, and act with more vigour; a warm clyster is 
always safe, and sometimes beneficial, independent, of its ef- 
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fects in emptying the bowels ; with these intentions Mauriceau 
recommends in this way an infusion of senna, which, in all 
such cases, is a safe and useful remedy. On some occasions, 
after having been for a time strong and regular, and perhaps 
violent, the pains of labour will cease altogether. This fre- 
quently happens upon the bursting of the membranes, and the 
discharge of a large quantity of water; the os tincse being no 
longer irritated by the protruding sac. In this case it is of no 
consequence ; in a little time, as soon as the womb has con- 
tracted so much as to press on the body of the child, and be- 
gins again to dilate the internal orifice, by the pressure of the 
child's bead, the pains will return. 

This cessation of pain may happen from fatigue only, and 
Sometimes arises from sudden fright, alarm, or grief, on re- 
ceiving some distressing intelligence. All such violent and 
distressing affections of the mind, have at all times been ob- 
served to have great influence upon the action of the womb, 
and on some occasions to suspend it altogether for many hours. 
Hence the great importance of keeping the mind of a woman 
in labour, easy and tranquil ; and when it has been disturbed 
by any accident, we find rest, assurance of safety, soothing con- 
solation, and mild anodynes, our best remedies. 

But the cessation of the pains of labour may occur at a very 
critical moment, when the child's head being pressed low 
down in the pelvis, the brain may be so injured, that the child 
may be lost by delay : or a flooding or convulsions coming on, 
may endanger the mother's life. In all such cases, having 
waited a sufficient time, and reaped all the advantage, which 
we have a right to expect, from the remedies above prescrib- 
ed, merely irritating the vagina and particularly the os internum, 
by a partial introduction of the hand ; or stimulating the womb 
by the application of a cold wet towel to the abdomen, or by 
the injection of a stimulating clyster, have been known to re- 
new the pains : and when these have failed, it was formerly the 
practice to prescribe certain remedies, under the idea of their 
specific efficacy in bringing on the contractions of the womb j 
but from their general inefficacy, they have been laid aside. 

382. Ergot. — Of late, however, we have been presented 
with a remedy, which is said to be possessed of very certain 
and peculiar powers, in exciting the contractions of the gravid 
uterus. The testimonies in its favour, are so many, and so 
respectable, that they claim for it, at least a careful trial and 
diligent attention to its effects. 

This remedy is called, by the French, Ergot, by the English 
and the farmers in this country, Spurred Rye. It is a disease 
Found in some ears in almost every field of rye, by which some 
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grWHfi grow black, are greatly enlarged, and bent like a cock's 
spur. It has been long known as unhealthy, and in some 
measure poisonous ; and rye bran, possibly from a mixture of 
this substance, is supposed, by the farmers, to promote mis- 
carriage in cattle. From the account I have ftceived from 
respectable gentlemen, it seems certainly to be possessed of 
such great and peculiar powers of exciting the action of the 
distended womb, as to be capable of doing much good, or 
much harm, and to require much caution in its exhibition. 

383. Its most general effect (for the effect does not certain- 
ly follow) is said to be, to excite one long, continued and un- 
interrupted action of the womb ; which has been known to 
continue for an hour or more, until its contents shall be expel- 
led ; the energy of the remedy, as well as strength of the pa- 
tient shall be exhausted, and probably the child destroyed.— 
Hence we may easily deduce the rules for its exhibition. First, 
never to administer this remedy in the beginning of labour, 
nor at any other period, before the discharge of the natural 
mucus be established, the orifice of the womb fully dilated, 
and ail the soft parts of the woman perfectly relaxed, and pre- 
pared for delivery. Secondly, before exhibiting this remedy, 
we should be fully informed of the presentation of the child, 
and the dimensions of the pelvis, so as to be certain that there 
exist no absolute impossibility to the delivery ; and that the 
expulsion of the foetus is retarded only by the feeble action of 
the womb. Thirdly, if not given before the woman's strength 
be greatly exhausted, it must be suspended, until it shall be 
again in some measure recruited, lest the exertion it may bring 
on be more than she can bear. 

384. The Ergot is recommended by Mr. Oliver Prescot, 
M. A. in the Philadelphia Eclectic Repertory, for January. 
1814, (who gives the best account of it that I have seen) to be 
given in the form of decoction, made by boiling for a few mi- 
nutes, half a drachm in so much water as to leave strained four 
ounces, of which a large table-spoon full may be given every 
ten minutes, 'until a sufficient effect be produced. In this way 
Mr. Prescot asserts, it will increase the vigour of the pains, 
without producing such excessive, and constant action, as may 
become dangerous. 

He observes that it frequently failed of producing any effect 
at all. That in twenty cases in which it apoeared to excite the 
pains, that effect came on from seven to twenty minutes after 
its exhibition, and that the pain excited, was of very long con- 
tinuance, with very little or no intermission. 

Case 73. A lady, with a contracted pelvis, and thence sub- 
ject to tedious labours, was attended in all. bv the same gen- 

ITh 
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tleman, a physician of extensive practice in the city of New- 
York. The five first labours lasted from thirty-six to sixty 
hours, but in all, she was safely carried through, by patient 
and gentle treatment ; the deliveries were accomplished by 
the natural piins, and the children were born alive. In her 
sixth labour, after the waters had been discharged some time, 
the os uteri being completely dilated, and the other soft parts 
relaxed, he gave her a dose of ergot, which, in fifteen minutes, 
appeared to excite a violent and pressing pain, which continued 
for forty-five minutes, when a dead child was expelled. — He 
justly observes, 

This long continuance of severe and unremitting pain, ren- 
ders the use of this remedy highly dangerous to the mother, 
in first children, when the soft parts are rigid, and may be lace- 
rated by too hasty delivery ; to women greatly exhausted, to 
whose weakness, half an hour's unremitting pain will add more 
than many hours of alternate pain and rest ; to children in 
passing through a contracted pelvis, or in mal-position of the 
head, exposing them to a longer compression of the brain, 
than is consistent with life. — James Seaman's Med. Thesis. 

38<>. It is said to have been of use in amenorrhcea, when 
given in large quantities, but from all accounts, such an exhi- 
bition of it, must prove dangerous to general health. Indeed 
it requires caution in all cases, and we yet want time, and the 
exercise of much caution, and accurate and candid observa- 
tion, before we can speak decidedly on its effect and proper 
use. 

It is recommended, and may probably be of use to women 
who are subject to flooding after the delivery of the placenta ; 
and as it is said to produce its effects very suddenly, even when 
such cases occur without being anticipated, may probably 
prove a valuable remedy ; immediately lessening the capacity 
of the womb, 'diui thus contracting the open mouths of the 
bleeding vessels. In cases, likewise, of long retention of the 
placenta, without flooding, and without pain, it may probably 
promote its expulsion in a safer way, than by manual extrac- 
tion. And in cases of extreme 'deformity, where it is known 
from experience, that a woman cannot bring forth a living 
child at full time, it may be used in aid of other means to 
bring on premature labour. 

386. Like all active remedies, and like every other inter- 
position of art in the process of labour (if it be found by further 
experience to be possessed of the great power attributed to it) 
it will be liable to much abuse. It will be administered to 
gratify unjustifiable impatience of the patient, and to shorten 
the attendance of the midwife. It will be given in preterna- 
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lural presentations, or in very contracted pelves, from ignorance 
of the proper modes of relief ; and if its powers become gene- 
rally known, it will be employed to cover and conceal licen- 
tiousness. 

The following cases, with which I have lately been favoured 
by my friend, Doctor Win, Moore, of this city, a gentleman 
of long and extensive practice, particularly in this branch of 
our profession; at the same time that tbey confirm the general 
facts already noticed, throw much light upon this subject, 
prove the danger attending a general and careless use of this 
remedy, and the necessity for much reflection and caution, un- 
til the rules for its exhibition shall be better established. 

April 25th, 1814. 

Case 74. Mrs. G , had a number of miscarriages and 

two children born at seven months. 

During her late pregnancy she was particularly careful of 
herself, used very little exercise, and was bled several times; 
and consequently she proceeded very well to her full time, 
when her labour came on, progressed very gradually and re- 
gularly for some hours, and every thing promised a fortunate 
result. But, when the membranes broke, (which did not hap- 
pen until the os internum was fully dilated,) a slight dispropor- 
tion between the head and the pelvis, unhappily prevented its 
passing, until it had endured so many, and such strong pains, 
as to mould it to the passage; the poor child was ultimately 
born dead, and all endeavours to restore it to life were in vain. 

When she had been in labour about thirty-six hours, the 
head was so much elongated, and the oedematous tumour, upon 
the vertex was so large, that it began to press upon the peri- 
nieum, and to protrude at the external orifice ; in this state it 
remained several hours, the pains not having strength enough 
to force it through. Another physician was now called in, to 
consult upon the propriety of delivering her with the forceps, 
which could have been easily applied, as the head was quite 
low in the pelvis. It was determined, however, first to try the 
ergot, or spurred rye, which had lately become so celebrated 
for its effect upon the uterus. 

One drachm of this substance was infused in half a pint 
of boiling water. When it was nearly cold, it was strained 
through linen, and one half the infusion given to the patient; 
half an hour afterwards, she took the remainder, and within 
the next half hour, to my great astonishment and satisfaction, 
the child glided from her, as if it were by enchantment, a 
short time after taking the second dose of the medicine. She 
had no regular succession of labour pains ; but there appear- 
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ed to be one strong continued pressure upon the child, wind , 
was protruded into the world, while the mother did not seem 
to make great exertion, nor to endure unusual pain. 

After waiting about four hours for the expulsion of the pla- 
centa, and that not taking place, and some flooding super- 
vening, the hand was introduced into the uterus, which was 
found contracted into the hour-glass form. As soon as the 
stricture was overcome, the fundus of the uterus contracted, 
and forced off the placenta; the lochial discharges were mo- 
derate, and the patient recovered in a very few days. 

June 30th, 1815. 

Case 15. — Mrs. B. aged 34 years, while pregnant of her first 
child, enjoyed remarkable good health, and at the full time, 
her labour commenced about four o'clock in the afternoon. 
For some hours, her pains were slight, and recurred at long 
intervals ; but at ten in the evening, they became more force- 
ful and frequent, and the membranes breaking, she was then 
examined for the first time. The mouth of the womb was 
found considerably dilated, and extremely thin; the head 
presented, and the vertex was descending into the pelvis, with 
every pain. In short, there was every appearance of her 
having a speedy delivery. About two in the morning, the os 
internum being fully dilated, the head came down within the 
brim of the pelvis ; but unfortunately it was a little too large 
to pass without some change of its shape. In this state it re- 
mained a number of hours, notwithstanding the pains were 
very strong and forcing. Between seven and eight in the 
morning, the patient's strength began to be exhausted ; her 
pains became weaker, and less frequent. She then took 40 
drops of laudanum, and got some sleep between the pains, 
which continued to recur at very long intervals, but not with 
sufficient strength to force the head through the pelvis. She 
remained in this state, until 20 minutes past one P. M. when 
she took a dose of the infusion of ergot, prepared in the same 
manner, as in the former case In ten minutes after taking 
the dose, her pains became forceful, and so frequent as to be 
almost without intermission, and so they continued until the 
delivery was effected, which took place precisely at 2 o'clock. 

For several hours, previous to her taking the medicine, she 
had no return of pain, oftener than once in ten or twelve 
minutes, but after taking the ergot, the change was so sudden 
and so great, as to strike all who were present, with astonish- 
ment. 

The child appeared to be dead for some time after it was 
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born, but by proper treatment, it was restored to life, and did 
very well- The placenta came away without difficulty, and 
the mother very soon recovered. 

Case 76. — Mrs. M. was delivered of her first child, after a 
very tedious, and severe labour, of 48 hours ; towards the last^ 
her strength began to fail ; the child's head was low down in 
the pelvis. It was a proper case for the forceps ; she took 
the ergot and was very soon delivered without the aid of in- 
struments ; the child was still-born, and could not be restored 
to life. The mother recovered slowly, but so effectually, that 
in little more than a year, she was happily delivered of a fine 
son, and both mother and child did well. 

387. The Doctor adds to these cases, the following obser- 
vations : — " If I were to give an opinion, respecting ergot as 
a remedy in parturition, I would say, that it ought not to be 
given but in the last stage of labour, after the os internum is 
fully dilated, and not even then, unless the patient's strength 
begins to fail, and the pains to abate ; for it appears to be so 
powerful a stimulus, and to act so specifically upon the uterus, 
as to throw it into a state of almost continual and uninter- 
rupted spasm ; so that if it were to be given in the early 
stages of labour, it is very possible it might produce unfa- 
vourable effects, both to the mother and child. It appears to 
be injurious to the child at all times : for in every case, in 
which I have seen it exhibited, the child has been still-born, 
and in the greater part of them, it was not possible to restore 
it to life. This however may have been owing, in some mea- 
sure, to its having been given only in lingering and laborious 
labours, in which the child may have suffered and died, pre- 
vious to its exhibition. In one or two cases, it appeared to 
excite vomiting, but this is by no means a constant effect. I 
think it a very powerful, and valuable remedy, when properly 
used, and equally dangerous, when that is not the case. What 
would be its effect in uterine haemorrhage from debility, espe- 
cially when it occurs after the delivery of the placenta r" 

388. Ossification, mal-position, and disproportion of the child's 
head. — All disproportion between the child's head and the 
pelvis of the mother, is relative, one to the other.— A large 
head will pass a well-formed pelvis, and a narrow pelvis will 
oppose .the passage of one that is small — all minor degrees of 
disproportion, therefore, can only be conjectured by the cir- 
cumstances of the labour, especially in the beginning; and 
must be left to the effect of time and good management, by 
which, in general, they will be overcome. 

When labour is considerably protracted beyond the natural 
period of nine months, the child's head may be preternatu- 
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rally ossified, and loose that mobility by which it is adapted 
to the size of the pelvis — or it may be preternaturally enlarged 
by disease, particularly by hydrocephalus, which sometime.-; 
occurs in the foetus. Either of these cases may be dis- 
covered by a careful examination. In neither does the bead 
readily assume that conical shape which it does in passing 
through a narrow pelvis ; but for a long time after the break- 
ing of the membranes, and notwithstanding regular and strong 
pains, remains broad and flat above the brim of the pelvis. 
In the first case the head feels firm, and the sutures and fon- 
tanelles small and narrow ; in the latter case, the bones are 
found remarkably loose, easily moved, and the sutures and 
fontanelles remarkably wide. In the first, gentjeness and pa- 
tience are our best remedies; in the latter, having ascertained 
the disease, letting out the water is a certain remedy. But, 
as much uncertainty will always accompany the suspicion of 
this disease, especially in a young practitioner; and as the 
child is necessarily lost by this operation, and whilst the wo- 
man's strength continues good, there is no danger; it be- 
comes our duty to wait until we have good reason to appre- 
hend the woman may be endangered by longer delay, or until 
repeated examination and deliberate reflection, have removed 
all doubt of the nature of the impediment ; and if attainable, 
until a consultation with some practitioner of skill and expe- 
rience shall confirm our opinion and justify our practice. 
This is unquestionably our duty, and will certainly be sought 
for, by every man of proper feelings, in all cases, in which 
human life is to be brought into imminent hazard, and much 
more so, when it is to be necessarily sacrificed. 

Case 77. In the year 1747, I attended a gentlewoman in 
labour of her fourth child, and felt the membranes pushed 
down, and the os internum and os externum largely opened. 
Before the membranes broke, the child's head continued a 
long time high up at the brim of the pelvis, and felt in such 
an uncommon manner, that I was, for some time uncertain 
whether it was the head or the breecli ; but the waters being 
discharged, I felt the hairy scalp, and perceived the head was 
dropsical, from the looseness of the bones, and the great dis- 
tance between them. 

After many severe pains, the scalp was protruded to fhe os 
externum, which the contained waters distended to such a de- 
gree, that the head passed, and the child, which was presently 
delivered, seemed to have been dead but a very little time. — 
Smellic, Collection 20, JVo. II. Case 1. 

389. Mai- Position. — Baudelocque, and the French writers, 
describe a great number of mal-positions of the head, but it i? 
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sufficient for all useful purposes to mention three : — First, 
where the face is turned towards the pubes, and the vertex 
to the sacrum. Secondly, that in which the face presents : 
and, Thirdly, where a hand or arm comes down along the side 
of the head. 

390. Of these, that in which the face approaches the pubes 
is the most common, and we meet with it in all the variety 
that can be conceived, between the most favourable position, 
when the forehead is opposed to the sacro-iliac symphysis, 
and the certex to the groin ; and the most unfavourable, when 
the face is opposed to the pubes, and the vertex to the sa- 
crum. In all these, the labour will prove more and more 
difficult, in proportion as the face deviates from its most natu- 
ral position and approaches the pubes. They are all discover- 
ed by finding the anterior fontanelle in the centre of the pelvis, 
or a little forward, with the sagittal suture running from it to- 
wards one of the sacroiliac symphyses, or directly towards 
the hollow of the sacrum ; and if you can feel the ear, and 
distinguish the cartilage, it will put the matter out of doubt, 
as that gives the direction of the occiput. 

Under these circumstances, Mr. Hopkins, and Dr. John 
Clarke, both distinguished practitioners of London, direct us 
to place one or two fingers on the temple, or side of the head, 
under the symphysis pubes, and steadily press the forehead 
round towards the sacrum ; and assure us, that when aided by 
succeeding pain, it will generally yield, until at length the 
occiput shall be brought into the groin, and the forehead to- 
wards the sacro-iliac symphysis ; after this is accomplished, 
the rest may be left to the natural efforts of the woman. 

391. Face-Presentations are difficult and slow in every stage 
of their progress ; because, in passing the brim, the bones of 
the face will not give way to be accommodated in any man- 
ner, to the shape and size of the pelvis ; and because the 
whole face must descend into, and fill the hollow of the sa- 
crum, before any part of the head can emerge from under 
the arch of the pubes. 

They occur in a very great variety of manner, but may 
chiefly be distinguished into those in which either the chin or 
the vertex, lies towards the pubes. Where the chin is towards 
the pubes, if the pelvis is well-formed, and the head not over 
the common size, the labour will probably be accomplished 
by the natural pains, and the child will be saved : because, as 
the head advances lower, the face and forehead will stretch 
the perina:um out into a large tumour, until the chin descends 
below the arch of the pubes, when it will rise up over that 
bonefand as it is protruded, the forehead, vertex, and occiput, 
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passing over the hollow of the sacrum and perinaeum, will sue 
cessively turn out from below. 

392. If the vertex lies towards the pubes, as the head de- 
scends, the face and forehead will again fill the hollow of the 
sacrum, until having dilated the os externum, the vertex will 
descend so low as to come out below the pubes, rise up on the 
outside, and then the presentation becomes a natural one. 

393. But it sometimes happens that the chin, or vertex, 
hitching over the pubes, cannot descend, in which case, tin; 
labour is more tedious and more dangerous for the child ; be- 
cause the opposite part must descend over the hollow of the 
sacrum until it arrive at the fourchette, which will be in great 
danger of being torn, before either the chin or the vertex can 
emerge. As soon as that happens, the head will begin to turn 
back, and the part which was over the pubes being released, 
will begin to descend until it arrive at the arch of the pubes, 
and turn out from below it. These are by far the most diffi- 
cult of face-presentations, and happily the most rare ; but al- 
though the child may be lost, from the long compression of the 
brain, yet, in a well-formed pelvis, nature will frequently ac- 
complish the delivery. 

Face-presentations are easily distinguished immediately af- 
ter the membranes break : by a careful examination we disco- 
ver the chin, the nose, the mouth, and the edges of the orbit; 
but, in making this examination, great care is necessasy or we 
may injure the eyes and features of the child, as is frequently 
done by common midwives, rendering the case very difficult 
or impossible to discover, and distinguish, particularly from 
the breech. 

Case 78. A young woman, big with her first child, had 
been attended, many hours before my arrival, by a midwife, 
who informed me, that the child's breech presented, and that 
with her utmost endeavours, she could not make way for it; 
the pains were still very good, but the waters had elapsed the 
day before. The face, from its confined situation, and the 
rough handling of the midwife, was so extremely tumefied, that 
it was hard to distinguish it ; but, after some time, I discover- 
ed the chin to the sacrum : I endeavoured to change the po- 
sition of the face, and bring down the vertex with the face to 
the sacrum, but it was in vain ; and as the symptoms were not 
pressing, I was unwilling to employ the forceps. I therefore 
encouraged and supported the patient, and waited the issue 
with patience, which proved fortunate, for in about four hours 
the expulsion was effected by nature, and the child was born 
alive ; but never in my life had I seen an infant so frightfully 
disfigured. The face was horribly black, aud much swelled :, 
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Uie eyelids inflated, scratched, and torn; the eyes themselves 
bloodshot, inflamed, and so protuberant, as to appear ready to 
bolt out of their sockets ; the nostrils wide enough distended 
to admit the tip of the finger ; the upper lip swollen, and puff- 
ed up; the lower lip torn, and laying down on the chin : all 
which proved the extreme ignorance, and rough and injurious 
treatment of the midwife. There is not a case in midwifery, 
which requires more gentle and tender touching than a face- 
presentation. — Perfect's Cases, vol. I. p. 218. 

Smellie and his pupils interfered too much in face-presenta- 
tions. When called early, they generally introduced the hand 
into the vagina, with intention to alter the position of the head, 
and bring the vertex to present, or when they found this dif- 
ficult, pushed it up and delivered by the feet ; when, on the 
other hand, they found the head low, they attempted the de- 
livery by the forceps, and all this, with a view to save the child, 
from an apprehension that it must be lost by the long com- 
pression which the head must undergo, in these cases, which 
are necessarily very slow. But, experience has proved, that 
both mother and child are more exposed by this interference, 
and that when left to nature, in well-formed women, they are 
most safely delivered by the natural pains. Indeed, when a 
narrow pelvis conspires with mal-position to render a labour 
difficult, we may, at length, be driven to the use of the instru- 
ment, (for in this case, turning is out of the question). But 
we should be very careful not to take it for granted, that a wo- 
man has a narrow pelvis, because her labour is unusually slow 
and difficult ; on all these occasions it is our duty first to as- 
certain, what time and good management wil} accomplish. — 
Open bowels, an empty bladder, avoiding all manner of fati- 
gue, and keeping the mind calm and undisturbed, are most 
essential to the safe conduct of a woman through this tedious 
and painful process. 

394. Narrow Pelvis. — When, after the complete dilatation 
of the os uteri, and after the membranes have been broken, 
and the waters discharged, the child's head remains long high 
up and out of reach, we may predict a slow and difficult la- 
bour ; and when its entrance into, and its descent through the 
pelvis are observed to be remarkably slow ; and the bones of 
the child's head, as it descends, are observed to overlap each 
other, and the presenting part becomes sharp and prominent; 
or when it presents a ridge like a hog's back, and the scalp of 
the child is felt loose and wrinkled over it, the difficulty arises 
from some disproportion between the child's head and the pel- 
vis of the mother ; either from a contracted pelvis, or from 
the child's head being remarkably large. In most of these. 
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cases, more care and longer time only are necessary. The 
repetition of the pains, will at last mould and shape the head 
into the form and dimensions of the pelvis ; and in general, it 
will pass with more ease and safety, hoth to the child and mo- 
ther, than can be effected by any other means. Unembar- 
rassed, nature is fruitful of resources; and it is unquestionably 
our duty, by time, patience, and good management, to give 
her the opportunity of relieving herself. It is an unquestion- 
able fact, that ever since the art of midwifery has been culti- 
vated upon philosophic principles, and practised upon the 
faithful deductions of enlightened experience, that the inter- 
position of art, in slow and tedious labours, has been gradually 
declining ; and now, whilst in the hands of the most learned 
and most experienced accoucheurs, most of these cases are 
left to nature, and happily accomplished by her effects; many 
unhappy women (who fall into the hands of ignorant, inexpe- 
rienced, rash, and presumptuous practitioners,) and a still 
greater number of children, are annually sacrificed by the use- 
less interposition of art. 

395. Calculations. — Of 1897 women delivered under the 
care of the Westminster Dispensary, by Robert Bland, M. D. 
in eight (one in 236) the perforator was used, but of these 
eight, from after circumstances, it was proved, that in four, it 
was not really necessary, which reduces the number to one in 
472 ; of these four Dr. Bland could procure no after intelli- 
gence. 

Of 1800 labours, by Dr. Meriman, 12 were delivered by the 
forceps or lever, (1 in 150,) — 7 by the perforator, (1 in 257,) 
in all which, the pelvis was distorted. 

In the Hospice de la Maternite, in Paris, by Madame Bo- 
vine, one of the superintendants, of 12,751 births, 11.216 
were of the most natural presentation, with the vertex to one 
or the other groin ; 92 with the head differently situated, and 
1433 preternatural. 

In the Maison d'Accouhmens of Paris, in ten years, between 
1799 and 1809, 17,308 women were delivered; of these 
16,286 were perfectly natural presentations ; 230 only of these 
were delivered by art, (one in 76i) ; 161 by turning, on ac- 
count of preternatural presentation ; 49 by the forceps, (1 in 
353 1-4) ; 13, (or one in 1332,) by the crotchet; and in all 
these, the death of the child was first ascertained. 

This great difference between the practice of the English 
and French Hospitals can only be accounted for from the 
much greater number of deformed English than French wo- 
men, owing probably to their employment in unhealthy man- 
ufactories. We have just reason, therefore to believe, that, in 
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our own happy country, such calculations, under good manage- 
ment, would approach much nearer to the French, than to 
the English standard. 

396. These calculations prove that it is seldom necessary 
to take a case of midwifery out of the hands of nature, but 
they prove too, that there are cases in which she, unassisted, 
isabsolutely unequal to the delivery ;and in whieh, but for the 
interposition of art, both the mother and the child must neces- 
sarily perish. It becomes, therefore, equally our duty to con- 
sider what experience has taught us upon this head. 

397. The remedies for such disproportion between the size 
of the child's head, and the diameter of the pelvis, as unem- 
barrassed nature cannot overcome, or such untoward position 
as cannot pass, even in a well-formed pelvis, are : — First, the 
lever and forceps, by which the position may be changed to one 
more favourable, or a considerable extracting force can be add- 
ed to the propelling pains of labour, or when they are totally 
absent, may supply their place. — Secondly, premature delivery, 
by which, in certain cases of deformity, through which, al- 
though a living mature child cannot, yet one from the middle 
of the seventh to the middle of the eighth month, when the 
head is not so large, and much more compressible than it will 
be at the end of the ninth month, can pass, and may thus be 
saved from inevitable destruction. — Thirdly, the perforator and 
the crotchet, by which, in cases of such deformity as will per- 
mit a child to pass at no period, when there is a chance of its 
living; still the life of the mother may be saved by lessening 
the size of the child's head. — And, lastly, the Ccesarian opera- 
tion, by which the life of the child may be saved, but that of 
the mother is commonly sacrificed. 

I do not mention the section of the symphysis, because that 
operation, cruel and dangerous as it is, never can succeed, 
where the child will not have a better chance by premature 
delivery, and as it respects the mother, it bears no compari- 
son in point of pain and danger, to the perforator. 

398. Premature Delivery.— In those cases of deformity, in 
which the head of the foetus cannot pass, no advantage can be 
gained by turning, as the head must pass at last, and the child 
is exposed to further danger by the operation ; which, even 
under the most promising circumstances, is always attended 
with hazard. 

It is now near half a century since this practice has been 
resorted to in cases of such deformity, as rendered the de- 
struction of the child necessary for the preservation of the mo- 
ther; or the almost equally certain destruction of the mother, 
in the cruel operation of the Caesarian section, or dividing the 
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symphysis pubis. Some doubts, as to the morality of the 
practice, have been entertained ; but, surely, the physical ad- 
vantages being ascertained, there can be no doubt of the mo- 
rality of prefering an operation, by which there is a strong 
probability of saving the life of the child, whilst that of .he 
mother is put to little or no hazard ; to such as pu* th< mo- 
ther in great and real danger, whilst the child is c ainly de- 
stroyed; and. accordingly, it has now become a rule of prac- 
tice, that whenever it is ascertained that the mother 'cannot 
bring a living child at full time; to bring on premature labour, 
as soon as may be necessary alter the commencement of the 
seventh month. It has likewise been proposed in some other 
cases, to save the life of the mother, at some hazard of the 
child ; and the only danger now is, that it may be extended to 
save her reputation, with the certain destruction of the child. 

399. It is only in the slighter degrees of deformity, that pre- 
mature delivery can generally succeed, and we are seldom 
warranted in having recourse to it, before it has been proved 
by the event of former labours, that the pelvis is so deformed 
that a living child cannot pass through it at full time ; and it 
has been found necessary to save the mother's life, by sacrifi- 
cing that of the child. Whenever, therefore, we shall be re- 
duced to this sad necessity, it is a good rule to determine, as 
accurately as possible, the exact dimensions of the pelvis, that 
we may be able to judge of the probability of saving the child 
on a future occasion, by premature delivery. 

400. How to measure the openings of the pelvis, has alrea- 
dy been pointed out in paragraph 364. It is necessary, there- 
fore, only to observe, that through a pelvis of three inches in 
the short diameter from pubes to sacrum, we may hope to ex- 
tract a living mature foetus, by means of the lever or forceps, 
or even by the natural pains if the head is small, and the bones 
moveable ; but through one of two inches, or even two and a 
half, no living foetus can pass at the full time. It is only, there- 
fore, in this intermediate state, between two inches and three, 
that it is adviseable, to attempt to save a child by premature 
delivery; and that it is only in such cases of deformity, as arises 
from rickets, that we can depend on former experience, or 
former measurements, fur the present size of the pelvis. But 
in the disease, called malacosteon mollities ossium, we can 
never be certain to find the deformity such as it was on a for- 
mer occasion. The rickets admits of a perfect cute, and the 
shape and size which the pelvis had assumed at that time, it 
will probably, ever after retain : but of malacosteon no perfect 
cure has yet ever been known, and the unhappy victims to this 
disease, continue to increase in deformity from year to year, 
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until every long bone, particularly those of the lower extremi- 
ties, are bent like a bow, and the openings of the pelvis, 
through which living ftt'tuses have passed after the disease be- 
gan, found nearly closed. These bones, however, have been 
found to retain so much softness and flexibility, that in some 
few instances, delivery has been unexpectedly accomplished 
by the hand, or by instruments from their actually giving way 
to the force applied. 

401. The most advantageous period for performing this 
operation of premature delivery is from the end of the seventh 
to the end of the eighth month ; or perhaps a little sooner, 
when the dimensions of the pelvis are under two inches and 
a half. Before seven months complete, not one child in 
twenty, although born alive, will be reared ; still, however, 
when the diameter of the pelvis is below two and a half inches, 
it may be right to give it the chance, as early as the middle, 
or even the beginning of the seventh month ; but unquestion- 
ably, the longer the operation is put off, the greater will be the 
probability of saving the child ; and when the diameter of the 
pelvis is much above two inches and a half, it may be postponed 
until towards the end of the eighth. 

402. The most convenient instrument for performing the 
operation, is a small male catheter, curved according to the 
sweep of the vagina ; this, directed by the finger of the left 
hand, being introduced through the os internum, is carried up 
at one side between the membranes and the uterus : and when 
it has passed about three inches into the womb, the point is 
turned against the membranes, until it break through ; which 
will be indicated by the liquor amnii flowing through its cavity. 
It is important to let it flow in this manner, until the greater 
part shall be drawn off, that the labour-pains may come on 
soon ; otherwise, as sometimes happens in natural labour, it 
may take so many days to dribble away, as materially to post- 
pone the access of labour beyond the period at which it was 
intended to bring it on, from which some real inconvenience 
may arise, as well from the increased size, as increased firmness 
of the child's head. Labour generally comes on within three 
or four days after the evacuation of the water ; but in some 
cases it has been deferred to fourteen or fifteen days. A strong 
argument for performing the operation by the catheter, by 
which, all, or the greater part of the water, can be immediately 
discharged. When the labour has come on, it is to be managed 
in all respects as a natural labour, but the mother, and partic- 
ularly the child, will require more tender attention and care. 

Case 79. — A lady, who, in her first pregnancy, miscarried 
about the seventh month, of a living child : and since that 
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time, although she enjoyed good health, had been delivered, 
after very severe labours, of four children, all of which were 
still-born, consulted, in her sixth pregnancy, Dr. Denman, 
and Dr. Savage. From the account given them, there was 
every reason to believe that she had been conducted through 
her labours, with great prudence and judgment, but that the 
pelvis was so much reduced in its dimensions, as to render it 
impossible for a full grown child to pass through it. It was, 
therefore, agreed, after duly weighing every information that 
could be collected, to bring on labour in the eighth month. 
About the middle, therefore, of the eighth month, the mem- 
branes were broken, and the waters discharged. On the fol- 
lowing day, she had a rigor succeeded by a fever, not in itself 
serious, yet which gave some apprehension for the safety of 
the child ; but on the third day, the pains of labour came on, 
and she was soon delivered, of a small (but apparently heal- 
thy) boy. A wet nurse was procured immediately, and in the 
course of a few months, the child became healthy and strong. 
The lady recovered without interruption. — London Medical 
and Philosophical Journal, vol. III. p. 3. 

Case 80. — A woman, of low stature, who, when young, 
was afflicted with rickets, has had three children. Two of the 
first, I was constrained to extract by means of the crotchet, 
owing to a distortion of the pelvis. The last was preserved 
by premature delivery. I visited her on the 15th of January, 
as near the commencement of the eighth month as could be 
ascertained, and ruptured the membranes, requesting to be 
sent for as soon as the labour commenced; this occurred on 
the next evening, when, on examination per vaginam, the os 
uteri was found dilated to the circumference of a crown, the 
pains were strong, and had been increasing in force and fre- 
quency the greater part of the day; the head of the foetus was 
moveable by the pressure of the finger against the presenting 
cranium, and consequently, not yet engaged in the pelvis. In 
about two hours, I repeated the examination, and found the 
os uteri fully dilated, and the head of the child advanced some 
distance in the superior aperture of the pelvis, where it again 
remained stationary for two hours more, though the uterine 
action was considerable. I now began to fear the child would 
suffer, unless some mechanical assistance could be afTorded. 
Thus situated, I was induced to apply the lever, which, in a 
few minutes, effected the exit of the child, with tolerable ease, 
and perfect safety. The child, when born, appeared lively, 
yet presented evident marks of immaturity, and was alive and 
healthy on the 8th of April following. The mother's recovery 
was interrupted, in a slight degree, by a swelling of one of the 
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lower extremities. Mr. Barlow, of Blackburn, Lancashire 
County. — London, Medical and Physical Journal, vol. IX, 

p. 503. 

The superior aperture of this woman's pelvis, Mr. Barlow 
found to be about two and a half inches; it was likewise 
somewhat contracted on both sides ; and the os coccygis pro- 
jected so as to lessen the inferior aperture. 

403. The great objection to premature delivery, is the se- 
crecy with which it may be accomplished, which may lead 
to much profligate and immoral practice ; but the period of 
secrecy is passed, and the safety of the good must not be 
sacrificed to the vain attempt of preserving the morals of the 
wicked. It never should be practised with the hope of sav- 
ing the child, in cases of habitual miscarriage, about the 
seventh month of dead children ; because we never can say 
the last will be like the preceding case, and many women, 
after having repeatedly miscarried in this way, have afterwards 
born living children. 

404. Mr. John Barlow, writer of the last case, seems to 
have been more engaged in this practice, than any other prac- 
titioner, and gives the cases of five women, which place his 
practice and success in so clear and fair a point of view, that 
I have transcribed them. 

Case 81. The wife of John Smith, a woman rather ad- 
vanced in life, of a delicate habit, and much deformed both 
in pelvis and spine, had been delivered six times, by the 
crotchet. In all those labours, the water had been discharged 
several days ; in two of them, six days before delivery, after 
violent and almost continual pains. I brought on labour early 
in the severith month, June the 17th, 1783, and she was de- 
livered on the 21st, with common assistance. It was a foot- 
ling case, and the child was born dead. On the 31st of July, 
1784, I ruptured the membranes in the same woman, at the 
same period of pregnancy, and discharged the waters ; she 
was delivered on the third of August ; the child was born b'e- 
fore I arrived, excepting the head, which was brought away 
with common assistance ; this child was also dead. The width 
of the pelvis in the narrowest part, from sacrum to pubes, I 
judge to be one inch and a half, and in the widest, not more 
than two inches. 

Case 82. — The wife of Oliver Longworth, had been twice 
delivered by the crotchet, after the waters had been discharg- 
ed two or three days, during which, she was in almost con- 
tinual and violent labour. December the 5th, 1K07, 1 brought 
on labour, and she was delivered on the 7th ; the child lived 
three hours. February the 1st. 1790, I again excited labour. 
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and she was delivered on the 4th ; the child was dead. Janu- 
ary 4th, 1793, labour was again brought on artificially, and 
delivery took place on the 6th. 

As she lived in the country, the child was born before I ar- 
rived, and was dead. The pelvis of this woman was about 
two inches diameter at the narrowest part, and two and a half 
at the widest. It was otherwise distorted. 

Case 83. The wife of John Walwork, had been delivered 
four times by the crotchet, she has since born six children, by 
premature labour : all were alive at the time of delivery, and 
three of them are now living, 1799. The narrowest part of 
the pelvis, in this woman, was about two inches ; the widest 
two and a half. Delivery took place spontaneously, in one 
of these pregnancies, in the seventh month. 

Case 84. The wife of George Jowel, had been formerly 
delivered of two dead children, one by the forceps, the other 
by the crotchet. She has since born three living children, 
by means of premature labour, one of which died soon after 
the birth, the second is now alive, and four years old ; the 
third lived ten months. The pelvis of this woman, though 
not so much distorted as some of the others, was in no part, 
above two inches and a half wide. 

Case 85. The wife of Peter Blakely, has had ten children ; 
the first six were still-born ; five of whom were delivered by 
the crotchet. Since that time, she has born four by prema- 
ture labour ; two of these were born dead, one lived one hour, 
the other is now four years old A circumstance well worthy 
of remarking, took place in her last pregnancy; premature 
labour had been excited three times by art, but in her last, it 
came on without any assistance. I shall not venture to assert, 
that the constitution had acquired the habit to expel the foetus 
in the seventh month, in consequence of the preceding treat- 
ment, but if other instances of this nature (and another is fur- 
nished in the wife of John Walwork, case 83,) should be ob- 
served, they would furnish a strong additional argument, in 
favour„of the practice which I recommended. This woman 
was strong and muscular, the pelvis was not more than two 
inches and a half at its widest part. 



Recapitulation. 

406. Five women, with distorted pelves bore thirty-eight 
children : — eighteen by means of the crotchet, one by the 
forceps, and one by the natural pains; all born dead: — 
eighteen by premature labour, of whom six were born dead. 
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twelve alive, and of these twelve, six died soon after birth, 
one lived ten months, and five were alive at the time of 
writing, several years after birth; a degree of success which 
in a great measure justifies Mr. Barlow's assertion, " That 
when the accoucheur is consulted at an early period of preg- 
nancy, he may, by exciting labour at a given period, probably 
preserve both the mother and the child, under circumstances 
which have hitherto been supposed, by all practitioners, to re- 
quire the absolute sacrifice of one, and to be attended with 
great danger to both." — Medical Facts and Observations, vol. 
VIII. Art. !8. 



SECTION IV. 

Obstacles from the State of the Mother's Health, 

40?. In nervous and low spirited women, and in cases of 
great weakness, either from mere delicacy of constitution or in 
consequence of disease, every thing depends upon calm and 
steady management. The p tient is not to be put on her la- 
bour too early, her strength o to be supported by proper diet, 
of good broths, or gruel, with some wine-, but carefully avoid 
spirituous liquors, and every thing that will heat and fatigue j 
necessary rest is to be procured, and time gained by moderate 
opiates. By these means nature will generally be found equal 
to the accomplishment of a safe and happy delivery ; for in 
all such cases, even where women have been reduced to great 
weakness, by consumption, and other diseases, the resistance 
is generally proportioned to the strength of the patient. The 
contractile power of the womb, which is not a voluntary ac- 
tion, is less impaired than such actions as depend on the will ; 
and, although such patients frequently suffer, from the conse- 
quences of delivery, their labours are commonly short and 
easy. 

Case 86. I was called to one of the poor women, whom my 
pupils attend, in labour of her first child. She was young, and 
so excessively weak for want of nourishment, that when we 
were called, she seemed really expiring. Another patient, 
who lived in the same house, said, this young woman was an. 
entire stranger, who had been taken in as a lodger, the prece- 
ding night, and seemed' to be in a starving condition ;— 
and, at last, the poor creature owned she had received 
no sustenance but water, for the space of three days. — 
^hr had been subject to some slight pains, all the former day 

K k 
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and night. When I examined, I found the mouth of the womb 
largely open, the membranes broken, and the head presenting ; 
but the pains were at long intervals, and her weakness so 
alarming, that I immediately sent for a roll and some ale,wbich 
was qualified with a little sugar, nutmeg, and geneva ; to which 
last I supposed she was accustomed, and therefore, judged it 
was a better cordial than any other I could have prescribed 
from an apothecary's shop. Of this nourishment, I directed 
her to take a very little at a time ; and accordingly, her ex- 
hausted spirits were gradually recruited, insomuch, that al- 
though the case was lingering and tedious, she was safely de- 
livered by the labour-pains. — Smellie, Collection 18, No. 1. 
Case 1. 

Case 87. I was called by a midwife, to a woman of a weak 
habit and melancholy disposition, occasioned by excessive 
flooding, which had attended a former delivery. She had be- 
come pregnant again, before she recovered her strength, was 
seldom able to rise out of bed, and her stomach was so weak, 
that it could receive or digest but very little nourishment. — 
The midwife told me that her pains were so weak that she was 
afraid she would not be delivered without assistance ; that she 
had enjoyed little or no sleep for the space of forty-eight hours, 
but had been subject to frequent faintings, from which she was 
with difficulty recovered ; and lastly, that the mouth of the 
womb was soft, and a little open. I felt her pulse very low, 
and examining during a pain,whieh feebly protruded the mem- 
branes and waters, perceived the child's head ; then bringing 
forward, with my finger, the os uteri towards thepubes, I found 
it much more open than the midwife imagined, and felt some 
indurated faeces in the rectum. I was also informed, that she 
had an aversion to all sorts of nourishment, she ate very little, 
seldom had a passage, and was commonly costive, I directed 
her to take frequently a tea- cup full of chicken broth, and be- 
tween whiles, a little of the weak cinnamon water. A clyster 
of broth being thrown up, emptied the intestines; then half a 
pint of the same, in which two grains of opium were dissolved, 
being injected, I desired that she might be kept quiet in bed. 
in hope of procuring her sleep, and to take an ounce of strong 
cinnamon water, every four hours. By these means, the faint- 
ing went off; she slept pretty well that night, between the 
pains ; and these gradually increasing, she was safely deliver- 
ed in the morning. — Smellie, Collection 18, No. 1, Case 2. 

408. In cases of an opposite nature, in strong and healthy 
women, of rigid fibres and full habits, accompanied with a 
strong pulse, and more heat than natural, bleeding, open bow- 
els, and a cool regimen are absolutely necessary ; an easy 
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moisture may be brought on the skin by tepid drinks, and re- 
peated clysters of warm water should be administered, not only 
lo keep the bowels open, but that they may act as a partial 
bath, and relax the parts. 

When in any of these cases, the natural pains have been 
interrupted, the labour protracted, and the woman exhausted 
by mismanagement in the beginning of labour, this error must 
be remedied by an opposite conduct ; the woman's strength 
must be recruited by a proper diet of broth, gruel, and a mo- 
derate quantity of wine, and rest must be procured by mode- 
rate anodynes ; the natural pains will return, the woman will 
acquire both resolution and strength, and the labour will pro- 
bably end happily. In these cases, it sometimes happens, 
that the woman is worn out by irregular, tedious and ineffect- 
ual pains ; in such cases, a large anodyne of fifty or sixty drops 
of laudanum, aided by an anodyne clyster, so as entirely to 
suppress these irregular and useless pains, and to procure a few 
hours sleep, is frequently followed by the most happy conse- 
quences. The use, however, of large anodynes requires some 
judgment, and must not be hastily adopted on every occasion 
of importance, lest we interrupt those pains which are essen- 
tial to the labour. 

409. Any sudden stroke of affliction, or great terror from 
fright or alarm, are apt, not only to bring on labour premature- 
ly at any period of gestation, but always renderthe pains of la- 
bour irregular, weak and ineffectual ; and after labour has be- 
gun, frequently put a stop to them altogether, not to return 
perhaps for several days. On these occasions, we have little 
in our power, but by argument and consolation, to endeavour 
lo sooth our patient's mind ; and by remedies adapted to her 
state of health, recruit her strength, waiting patiently the re- 
turn of the natural pains. An anodyne, by putting a stop, for 
a short time, to weak and ineffectual pains, and procuring a 
temporary relief and forgetful n ess, in cases of sorrow and fright, 
is frequently followed by the most happy consequences. 

Case S8. In the year 1747, I attended a gentlewoman in la- 
bour of her first child, who, a few days before, had been so 
much afflicted by the sudden death of her husband, that she 
was seized with frequent faintings, and great anxiety of mind. 
When I arrived, her pains were very weak, and the membranes 
had broken, even before the mouth of the womb was much 
dilated. Although the child's head was small, she continued 
three days in a kind of labour ; yet by encouraging and sup- 
porting her with cordials and nourishing things, and indulging 
her as much as possible with rest, she was safely delivered of 
a child, which seemed to have died soon after she heard the 
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melancholy news of her husband's death. The earthquake it. 
the year 1749, produced several cases of this kind ; and any 
thing that affects the passions to a degree of violence and 
transport, will have the same effect. — Smellie, Collection 18, 
JVo.IL Case 1. 

410. Jl distended bladder. — A distended bladder at the 
commencement of labour, may impede the entrance of the 
head into the pelvis, and thus render labour tedious ; but this 
can never happen to an attentive and well informed prac- 
titioner, who will always attend to the discharge of urine so 
early as to prevent it. But when the head has been long 
wedged in the pelvis, pressing the urethra strongly against the 
pubes, the collection of urine will sometimes be so great, as 
not only by the pain and distress it occasions, to intercept the 
pains of labour, and disturb its progress, but to endanger the 
bursting of the bladder; whilst, at the same time, to draw off 
the urine, may be attended with great difficulty, and some- 
times, is found impossible. A very small catheter, in which, 
however, the perforations through which the urine is to pass, 
are large, will be much more easily introduced, than the large 
female catheter in common use. A flatted catheter, invented 
by Dr. Kelly, is probably still better; or what I have found 
very convenient on such occasions, a small male catheter, 
made of elastic gum, and introduced without its wire, or with 
the small elastic wire of the common catheter. This pos- 
sesses sufficient elasticity, will accommodate itself to the pas- 
sage, and being carefully, but steadily introduced, will be 
gradually insinuated into the bladder, when it may be found 
impossible to introduce any other. In the introduction of 
either, it may be necessary to assist and relieve the urethra, 
by pushing the head of the child a little from the brim of the 
pelvis. When the head of the child has passed the brim, and 
descended into the hollow of the sacrum, the pressure on the 
urethra is frequently so far relieved, as that the urine is found 
to dribble away in small quantities, sometimes during the 
pain, at others, during the intermissions of pain. This may 
be promoted by introducing two fingers under the pubes, in 
such a manner, as to leave a small space between them for the 
urethra, and by pressing the head of the child backwards and 
downwards into the hollow of the sacrum, between or during 
the pains, as shall be found most effectual. The introduction 
of the catheter will always be facilitated by paying proper at- 
tention to the changes, which the circumstances of advanced 
pregnancy, labour, and a distended bladder, necessarily make, 
in the length and direction of the urethra; and the distress 
and danger always attending a suppression of urino during 
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iabour, call (or our constant attention, and the use of every 
means in our power to relieve it as soon as discovered. When 
too long neglected, it will sometimes be found impossible to 
discharge the urine until alter the delivery of the child, and 
to prevent the danger of the bladder either bursting, or slough- 
ing, it may, in some extreme cases, become necessary to de- 
liver the woman by means of the forceps or lever, immedi- 
ately after which, the catheter should be introduced, even 
before the delivery of the placenta. 

Case 89. On the fifth of October, I was sent for to a woman 
who had been several days and nights in labour ; the mem- 
branes broke the day before, and by the strength of the la- 
bour-pains, and long compression of the head in the pelvis, it 
was squeezed into a longish form, with a large tumour on the 
vertex. The head having been a long time in an advanced 
state, and the labour-pains still very good, it became neces- 
sary to enquire into the cause which impeded the birth, i 
observed the face of the patient to be very livid, and so much 
swelled that it was almost impossible to discern one single 
feature distinctly, which, upon examining, was found to pro- 
ceed from a black riband which she wore round her neck, 
that had been forgotten to be taken off, and which was now 
instantly removed. She had had no stool, nor had she made 
a drop of water, for the last three days, upon which informa- 
tion I ordered a clyster of milk, oil, and coarse sugar, to be 
injected, which brought away an immense quantity of indu- 
rated fseces. And with some difficulty in its introduction, I 
drew away with the catheter, near two quarts of water. I now 
suffered the labour to go on, and had the satisfaction, in less 
than two hours after these operations, to find the natural efforts 
sufficient to effect the delivery. From the compression the 
head had so long undergone, the child was much convulsed, 
and, notwithstanding I allowed the navel string to bleed freely, 
emptied the bowels by a purgative clyster, and applied an 
emollient poultice to the head, died in less than two hours. — 
Perfect's Cases, vol. XI. page 483. 

41 1. Convulsions, occurring towards the end of pregnancy., 
or at the commencement of labour, although they may still 
be of the mixed kind, which have been termed Epileptic, 
generally partake more of the nature of apoplexy than of 
that of hysteria — and are proportionably more violent and 
terrifying in their symptoms, as well as more dangerous' and 
fatal in the event. 

412. As pregnancy advances, the greater uterine sensibility 
declines; and after quickening, commonly ceases; at the 
?ame time the increasing volume of the womb, crowding the 



2.52. OF THE CAUSE* ANl'i REMEDIES, 

intestines into a smaller and smaller space, presses on th< ut 
scending aorta, and other great vessels, with an increasing 
weight; all which determines more and more to the head — 
and when to this circumstance is added the violent, and too 
frequently imprudent efforts of labour, the holding of the 
breath, the stiffening of the limbs, and contractions of all the 
muscles, particularly those of the abdomen, the blood is fre- 
quently driven with such violence to the brain, that its tender 
vessels give way, extravasation takes place, and a fatal apo- 
plexy is produced. 

Case 90. A lady of a full habit of body, and a free liver, in 
the latter months of pregnancy, complained of her head; 
which complaint, partly from her own opinion was misman- 
aged. Some time after this, and after a journey, she was 
threatened with a miscarriage, and then lost Sxij of blood. 
In the succeeding night she bied twice profusely from the nose, 
and it was supposed lost two pounds more : some weeks after 
this, she was delivered, as was supposed prematurely, and for 
some time after, lost the sight of one of her eyes. 

Case 91. A lady in great distress for the loss of her hus- 
band and child, complained to her physician of an unusual 
motion in her arms ; suspecting this might depend upon the 
state of the uterus, he examined and found the os tineas con- 
siderably dilated. A second physician was called, and while 
they were consulting in another room, they were suddenly 
called to their patient, whom they found in a fit of puerperal 
convulsions, which increased until she died ; on examining the 
brain, a firm layer of coagulated lymph was found between 
the pia and dura mater. There can be little doubt but that 
both these cases arose from the same cause, and it is not im- 
probable, had the same vigorous means been pursued in 
the last case, as nature adopted in the first, but that the event 
might have been equally favourable. 

413. Convulsions really apoplectic, or approaching to apo- 
plexy, are frequently preceded by some degree of blind- 
ness, or Hashes of light and the appearance of motes floating 
before the eyes ; by drowsiness, giddiness, or a violent pain 
in the head, especially on stooping down ; a staring and pro- 
truded eye, swelling of the veins and throbbing of the arteries 
of the neck and head, and sometimes by a pain in the head so 
violent, that the patient thinks it impossible to live under it. 
At other times, without any such premonitory symptoms, the 
patient is suddenly seized with the convulsions; in which the 
face at first flushed, soon becomes livid, and almost black; 
the countenance is greatly distorted, the breathing hissing and 
sonorous, and the limbs are agitated and thrown about with 
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the most violent motions. — After the convulsions cease, the 
woman lies senseless, with the true apoplectic stertor and 
coma. 

414. It is hardly necessary to observe that this is a disease 
in which prompt and vigorous measures only can save our pa- 
tient ; and that when warning is kindly given by the premono- 
tory symptoms, not a moment is to be lost in adopting strong 
measures to prevent the attack— or that these consist in co- 
pious bleeding and active purging. 

4J5. In recommending this practice, every writer of emi- 
nence agrees, but none seem to have adopted it with more 
freedom, or applied it with more boldness and success, than 
Dr. James Hamilton, of Edinburgh, who assures us that when 
he took away forty ounces of blood at first, and if the fit re- 
curred, forty ounces more at the end of an hour, he had never 
lost a patient ; but that before he adopted this bold practice, 
and bled more sparingly, he had lost several. The quantitv 
of blood taken away is only to be measured by its efFects; it 
should be drawn suddenly from a large orifice, from the jugu- 
lar vein, or temporal artery— and the use of the lancet should 
be followed immediately by stimulating clysters, and drastic 
purges. Blisters, between the shoulders, or to the legs, may 
have their use ; but applied to the head, are rather of disser- 
vice — on the contrary, cold applications, vinegar and water 
cooled by ice, or a cup of snow or ice contained in a bladder 
applied to the naked scalp, are useful auxiliaries. 

Case 02. Mrs. , aged 24, pregnant for the first time, was 

taken in labour on the tenth of March ; her labour proceeded 
regularly, the child's head was at the inferior strait, and 
every rational expectation of a speedy delivery • when she 
suddenly cried out with pain in her head, and declared she 
could see no one in the room. These symptoms had continu- 
ed but a fevv minutes when she was seized with convulsions- 
the convulsions were violent, and during them her face became 
literally as black as a negroe's. She was bled from the left 
jugular vein, to the amount of nearly two quarts. It had an 
immediate effect in tranquilizing her. The head of the child 
being low in the pelvis, she was delivered by the forceps of a 
dead child ; on examination, another was discovered in the 
uterus, which was immediately delivered by the feet. She 
rapidly recovered her usual health, excepting that her eye- 
sight did not return so as to discern objects for several days 
and that she remained feeble for some weeks. ' 

Case 93. Mrs. , October 1st, had been in labour seve- 

, r°, UrS ' c a r n u d h , a d every a PPearance of being happily deliver- 
ed oi her filth chdd ; when, during a strong pain, she suddenly 
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cried out" my head, my head," and immediately fell into con- 
vulsions; the convulsions were strong and frequently repeated. 
She was largely bled : on examination the child was found 
to be far advanced, and was speedily delivered by the aid of 
the forceps. The convulsions however continued, in spite of 
every exertion to relieve them, and she died in about three or 
four hours from the attack. Leave was obtained to open the 
body — the longitudinal sinus of the dura mater, contained by 
estimation, between two and three ounces of blood, the poste- 
rior ventricle was filled with bloody serum, the other ventri- 
cles appeared sound, as did the other parts of the brain : no 
other part was examined. — Deivees. 

In a case of convulsions, in which the patient died about 
S hours after delivery, Dr. Hooper found a coagulum of blood, 
weighing near four ounces, lying between the dura and pia 
mater. — Denman,vol. II. p. 367. 

416. These were unquestionably cases of apoplectic con- 
vulsion, and it is very probable that most of those which occur 
in the progress, or towards the latter end of labour, after the 
os tincse has been for some time fully dilated, or which imme- 
diately succeed a laborious birth, in which a strong woman 
has imprudently exerted herself, have been of this kind. 

417. But, on the other hand, such as attack at the com- 
mencement of labour, when the extremely sensible and irrita- 
ble os tineas is first put on the stretch and begins to dilate, al- 
ways partake more or less of hysterical symptoms, and are of 
that mixed kind which have been termed epileptic. 

From this cause some women have regularly fallen into 
convulsions at the commencement of successive labours ; and 
others of weak and timid temper have brought them on by 
frights and apprehension ; the woman wakes out of them in 
her perfect senses, and very frequently from the coincidence 
of the labour-pains and the convulsions, the child is observed 
to advance with each fit. 

418. These circumstances, therefore, must always be taken 
into consideration in our treatment of such cases of puerperal 
convulsions ; and although bleeding copiously, as it regards the 
constitution of our patient, is never to be omitted, still, in such 
cases, it is neither necessary nor prudent to carry it to the 
length we must do in cases manifestly apoplectic ; when it is 
the only remedy that can save the life of our patient, and after 
to the effect of this, we have added that of bowels and bladder 
thoroughly emptied, we should turn our thoughts to such pal- 
liative remedies as may mitigate the symptoms, until the pa- 
tient be delivered, which very generally puts an end to such 
convulsions, 
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419. The warm bath, always a safe and frequently an effi- 
cacious remedy, should be tried as soon as it can begot ready. 
The patient will sometimes remain free from convulsions as 
long as she remains in the bath ; when this proves to be the 
case, leave her there for a considerable time, and let her take 
her pains in the bath, until the labour be so far advanced, that 
it is probable a very few pains may end it ; and should the Ills 
return on taking her out, let her be returned to the bath and 
delivered in it. 

420. Opium, powerful as it is, in the suppression of all kinds 
of nervous and spasmodic complaints, still in puerperal con- 
vulsions, when there always is a considerable determination 
of blood to the head, is of doubtful efficacy. But in feeble 
and delicate women, and where the symptoms of great sensi- 
bility and irritability manifestly prevail, after proper evacua- 
tions, and while the bath is preparing, it should be tried in 
pretty full doses, which given by clyster to the quantity of 
three or four grains of solid opium, or 150 drops of laudanum, 
may, and will, often prove efficacious. 

421. Cold Water, with a similar intention, is a palliative, in 
keeping off the fits whilst the labour is going on to a happy ter- 
mination. Dr. Denman mentions dashing cold water on the 
face on their approach, as having proved in his hand so effi- 
cacious as to have flattered him with having discovered a safe 
and effectual remedy against puerperal convulsions. 

Case 94. To a patient in convulsions, who had been bled, 
and for whom many other means had been fruitlessly used, I 
determined to try the effect of cold water. J sat down by the 
bed side, with a large basin before me. and a bunch of feathers; 
she had a writhing of her .body and other indications of pain, 
evidently occasioned by the action of the uterus, before the 
convulsions ; and when those came on, I dashed, with some 
force, the cold water in her face repeatedly, and prevented the' 
convulsions. The effect was astonishing to the by-standers, 
and indeed to myself. On the return of the indications of 
pain, I renewed the use of the cold water, and with equal suc- 
cess, and proceeded in this manner till the patient was deliver- 
ed; which she was without any more convulsions. The child 
was born living, about fifteen hours from the time of my being 
called, and the patient recovered perfectly. 

422. Delivery. — So many cases of this kind have occur- 
red, in which the convulsions continuing during the labour, 
have appeared to aid, or to supply the place of pains, and have 
gone off as soon as the delivery has been accomplished, that 
a* one time, it became a rule to deliver a patient seized with 

LI 
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convulsions during labour, as soon as it could be accomplished 
by art ; and too frequently that time has been lost in hasty 
and imprudent attempts to deliver, which should have been 
employed in vigorous efforts to mitigate and relieve the con- 
vulsions. 

423. It has therefore at length become, a rule that all cases 
of puerperal convulsions are to be left to nature ; with the use 
of proper means to mitigate the disease, until the mother's 
life shall be brought into great and imminent danger. If, 
therefore, the fits be observed to return at regular intervals, 
and to have some effect in putting the internal orifice on the 
stretch during each convulsion, and that be soft, moist and re- 
laxed, during the intervals, we may hope for a speedy delivery ; 
in which case the labour is to be suffered to go on uninterrup- 
tedly. But if again the labour shall appear to be at a stand, 
it may be proper to break the membranes and let out the wa- 
ters, by which alone the convulsions have been known to 
cease, the labour-pains have become more effectual, and the 
delivery has been speedily accomplished. This, however, 
should never be put in practice, but by a person capable, in 
the last necessity, to proceed to immediate delivery; which, 
when the parts are properly prepared for it, the labour at a 
stand, and the convulsions increasing, it would be safest and 
best to proceed immediately to accomplish. 

Case 95. A midwife sent for me in the morning, to a patient 
whom she had attended all the foregoing night, and who, with- 
out any accident, or previous warning, was all of a sudden 
thrown into convulsion fits. At first, they only returned every 
two or three hours, but afterwards more frequently ; the woman 
had all along been stupified and senseless. 

The midwife told me, that the patient was in the beginning 
of the ninth month of pregnancy, that she formerly delivered 
her, when she had an easy time, and no such complaints ; that 
the mouth of the womb was a little open, but she had not 
found any thing like labour-pains. 

Soon after I came, she fell into a fit, during which I exa- 
mined and found the os uteri a little open, and that the con- 
vulsions seemed to act with the same kind of effort as a labour- 
pain. As her pulse was full, I ordered ten ounces of blood to 
be taken from her arm, and a blister to be applied to her back. 
No medicine could be given internally, as she could not swal- 
low any kind of nourishment since the first attack. 

In about four hours I was again called, on account of the 
convulsions recurring more frequent and violent ; and found 
the os uteri softer and much more open. — Although, as before 
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observed, there was no appearance of labour, yet the violence 
of the agitations and twistings in time of the fits, might have 
proved sufficient to deliver the child ; but I was afraid it was 
dangerous to allow the convulsions to go on longer, and was 
persuaded that a speedy delivery was the only probable me- 
thod to save the patient as well as the foetus. 

After informing the friends of the danger, and the necessity 
of relieving the woman by delivery, and having placed the as- 
sistant to keep her in a firm position, I with great care intro- 
duced my hand through the os uteri, broke the membranes, 
turned the child, and delivered by the feet. 

The child was alive, and the mother had not another fit af- 
ter the delivery, but she remained stupid and senseless for 
three days, then became gradually more and more sensible, 
and would not believe that she had been delivered. — Smellie, 
Collection 33, No. III. Case 1 . 

224. All attempts to distend and open the internal orifice, are 
highly dangerous, and will most certainly increase the convul- 
sions; when, therefore, this difficulty to the introduction of 
the hand appears, the delivery in the first stage of labour, of 
a woman in convulsions, is never to be attempted. 

But if the convulsions come on, or be protracted until the 
second stage of labour shall be nearly completed, and the 
child's head shall have fallen low down in the pelvis ; so that 
the delivery may be accomplished with tolerable ease, by the 
lever or forceps, that mode may be attempted, with a good 
prospect of success : or if the head should be too high for the 
lever or forceps, and the continuance and violence of the con- 
vulsions be such, (notwithstanding the use of all proper reme- 
dies) as to make us despair of the woman's recovery, unless she- 
be speedily delivered, the perforator and crotchet become 
our only remedy. This is unquestionably the easiest mode of 
instrumental delivery, and has frequently been made use of 
in these desperate cases with success, but still we must not wan- 
tonly have recourse to it until all other means have been faith- 
fully tried and have failed. 

425. Whether the delivery on these occasions has been ac- 
complished by nature or art, that of the placenta is never to 
be forced, nor even hastened, unless a flooding should make 
it necessary. When the convulsions continue after delivery, 
the case becomes extremely dangerous, and our hopes of re- 
covery almost annihilated ; still, however, the remedies recom- 
mended at their commencement, are to be continued, as far as 
the strength of the patient shall make them safe. 

426. Cramps in the thighs are very common during labour, 
but seldom continue beyond the first stage, whilst the inter- 
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jaal orifice is opening. Friction, with warm spirits, with the 
addition of one half laudanum, the volatile liniment, or the ap- 
plication of aether, will generally relieve them. When they 
occur in the side of the belly, they become sometimes very 
distressing, and interrupt the pains of labour. In such cases, 
after due evacuations, it may become necessary to quiet them 
by the internal use of laudanum, in repeated doses of twenty or 
thirty drops, until it produce a proper effect. 



SECTION V. 

Obstacles on the Part of the Child and Secundincf, 

427. Dead Child. — It was formerly a received opinion, and 
even now some are apprehensive, that the child being dead, 
may occasion the labour to be more tedious and difficult; but 
the truth is, that the child is absolutely passive as to its birth ; 
'and that dead children are delivered after a labour, as perfect- 
ly natural and easy in every stage, as those that are born alive 
and healthy. 

428. But it is nevertheless frequently desirable to know 
whether the child be dead or alive, and although it is not at all 
times in our power to ascertain this circumstance, the following 
symptoms will lead to a probable conjecture. — Whilst the child 
is alive, all the symptoms in pregnancy continue. In the early 
months, before quickening, a sudden cessation of the morning 
sickness, is a very common and the most certain sign of the 
death of the fostus; and if it be preceded by rigors and shiver- 
ing, and accompanied by a subsidence and loss of firmness 
and plumpness in the breasts, may generally be depended on. 
In the latter months, after quickening, whilst the child is alive, 
its motion is felt livelier and it accommodates itself to the pos- 
ture of its mother, without occasioning in one posture more 
than in another, any sense of unusual weight. The breasts are 
well supported, and frequently manifests a secretion of milk. 
Tn the case of a dead child, the woman perceives no motion, 
and has a sense of coldness in the abdominal regions; the 
breasts becomes flaccid, and the secretion of milk, if it had ap- 
peared before, now ceases, which is esteemed the most cer- 
tain sign. On the contrary, I knew one woman subject to ha- 
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bitual miscarriage, in whom the appearance of milk in the 
breasts, was a sure sign of the death of the child, and its ap- 
proaching expulsion. When the woman changes her posture, 
a dead child falls like a dead weight to that side on which she 
lies. 

429. The causes of the death of the foetus, are terror, sud- 
den alarms, or indeed any violent passions, obstructed circu- 
lation in the funis, external violence, a premature discharge 
of the waters, and acute diseases. During labour, the symp- 
toms of the death of the fetus are still more obscure ; never- 
theless, rigors of the mother, no perceptible motion of the foe- 
tus ; the bones of the head feeling loose and moveable ; and a 
foetid discharge from the vagina, are too frequently assumed 
as the signs of the death of the fcetus, and made the grounds of 
a practice which indeed makes it sure, but in reality, none of 
these are to be depended on, nor is there any infallible sign of 
the death of the foetus, except the actual separation of the cu- 
ticle, from such parts as can be examined. 

430. A large collection of the liquor amnii, and an extraordi- 
nary thickness of the membranes, have frequently been sup- 
posed to occasion tedious labour, weakening the action of the 
womb, which, upon the discharge of the waters, always grows 
more vigorous and active ; and in these cases, and with this in 
view, it has been proposed to perforate the membranes. But 
great caution is required, before we come to this conclusion, 
because if we do no immediate good, we must necessarily do 
much harm. 

431. Nevertheless, if after the internal orifice has been 
largely open for a considerable time, the vagina, perinaeum, 
and external parts relaxed by a plentiful discharge of mucus, 
the head of the child is found to make no advance, but upon 
examination is found to recede from the finger, and give the 
sensation of floating back into the womb, we may conclude 
there to be a very large quantity of water, and that the womb 
contracting on this, has little or no effect upon the body of the 
child, and if under these circumstances, we have patiently- 
waited a clue time, and our patient begins to be fatigued by 
ineffectual efforts,we may venture to break the membranes ;in 
consequence of which the pains will unquestionably become 
more effective, and the labour will progress. But if impru- 
dently, this be done too soon, whilst the os uteri is undilated 
and rigid, and whilst the perinseum and os externum are dry, 
unrelaxed, thick and firm, we shall more certainly occasion all 
the ill consequences of a premature discharge of the waters, 
and render the labour more painful and more tedious. 
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422. In other cases, in which the membranes are very strong, 
the head of the child may be forced, by the pains, low down, 
with the membranes stretched smooth over it, with no water 
between them. In this case, likewise, when they are are found 
actually to retard the labour, some authors advise, and it may 
actually become necessary to scratch the membranes with the 
finger nail, so as to cause them to separate and suffer the head 
to pass through. But I mention this case with still more ap- 
prehension than the last, because it may and actually has hap- 
pened, that the neck of the womb, stretched very thin over the 
child's head, has been mistaken for the membranes. In other 
cases, the prolapsed vagina, or the bladder covered with the 
vagina, have been forced down, imitating very exactly the bag 
formed by the membranes of the ovum, and great injury has 
been done to the poor mother in consequence of this mistake. 
Considerable experience, therefore, ought to concur with ma- 
ture deliberation, in forming the determination to rupture the 
membranes. 

Case 96. A woman had been in labour forty-eight hours ; 
the midwife reports now, that the labour had been at an end 
many hours ; that the waters had broke the day before ; and 
delivered her opinion, that either the mother or child must 
die ; yet her pulse was strong and good, neither weak nor ac- 
celerated, and from the outward appearance of the patient, 
there seemed but little probability of the case being so bad as 
represented. She had every now and then, at about the dis- 
tance of five or six minutes, very strong and regular pains, and 
taking advantage of one of them to examine, the os tineas was 
found obliterated on all sides, and the membranes and waters 
pushing down into the vagina ; and even in the remission of the 
pains, they retained their magnitude, and the membranes felt so 
tense and turgid, that no part of the child could be felt through 
them ; so that it was impossible to form any other idea of the 
case, than that the labour was retarded only by the extraordi- 
nary tension and rigidity of the membranes, and that the child 
was buoyed up above the brim of the pelvis, by the large 
quantity of water, and tfiereby totally prevented from entering 
therein. Therefore, on the accession of the next pain, I rup- 
tured the membranes, and the head was immediately advanced 
and the delivery was brought about in less than ten minutes. — 
Perfect's Cases, vol. II page 335. 

433. Navel String. — A short navel string, or one twisted 
round the child's neck, may protract delivery ; and this may 
be suspected to be the case, when the child's head, advancing 
with effectual pains, is observed to retire again during the in- 
termission. In this case, Smellie directs us to introduce two 
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lingers into'tbe rectum, and when the child's head has advanced 
by the pain, to press against the forehead and eye-brows, so as 
to retain it in that position ; by which means, after two or three 
pains, it will no longer retire. This will frequently be safe and 
effectual ; but it is an indecent practice, by which many injure 
the child's eyes, bruise the parts of the mother, and bring the 
child's head to press prematurely upon the perinae-um ; nor is 
the retraction always produced by the shortness of the funis. 
The retraction of the parts of the mother, from their natural 
elasticity and muscular action, are more likely to, and more 
frequently do occasion the retiring of the head as the action of 
the womb subsides. It is, therefore more safe to leave this 
matter to the effect of a little longer time, and a few more 
pains, turning thr- woman from her side to her back, with her 
head and shoulders so much raised, as to add the weight of the 
child to the pressure of the pains, or what may prove more 
effectual, to get her upright on her feet, at the back of a chair : 
and sometimes, though not apparently for the same reason, 
kneeling at the bed-side, will produce the same happy conse- 
quence. 

434. After the child's head shall be delivered, we are di- 
rected, if the cord be found round the neck, to untwist it, and 
bring it over the head, or slip it over the shoulders. I have 
frequently found the latter most easily accomplished, but either 
is difficult, and sometimes impossible, until the cord round the 
neck is first slackened, by drawing down that part which will 
most easily yield, and this alone may do all we wish until the 
child shall be born, to avoid the danger of strangling. As soon 
as the child is delivered, keep it close to the body of the mo- 
ther, until you can slacken the cord, and turn it over the child's 
head. If no pulsation can be discovered in the cord, the child 
may be lost by a very little delay. In that case, it may be 
necessary to cut the cord, with a view not only to save the 
child, but likewise to prevent a separation of the placenta or 
inversion of the womb, which might be the consequence of a 
sudden delivery of the child, whilst the cord is so much short- 
ened, as it must be by several turns round the neck. If the 
cord be cut, be careful to secure both ends, that after permit- 
ing it to bleed a little, both may be tied. Doctor Denman re- 
cords a case, where a child was lost by omitting this. If during; 
this season of delay, a flooding should come on, the delivery 
must be promoted by every means in our power ; and if it 
prove so violent as to threaten the woman's life recourse 
must be had to the introduction of the hand and turning, or 
to the use of the lever or forceps, as the circumstances may 
indicate. 
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Case 97. In July, 1761, M. C. was taken with pains resem- 
bling those of labour. But after waiting several hours, and no 
signs of delivery appearing, I was sent for. Upon examina- 
tion, the os tine* was found close shut ; no mucus descend- 
ed, and upon paying proper attention to her pains, I observed 
they were chiefly confined to the abdomen, and did not recur. 
at stated periods; on which account, I declared them spu- 
rious, and that the labour was not begun. The pulse being 
full and hard, eight ounces of blood were taken away; as she 
had not been at stool for three days, an emollient clyster was 
prepared, and injected, from which she received great relief: 
but as her weakness was not entirely removed, I sent an opiate 
to be taken at bed-time, and heard no more of her for a 
fortnight. She was then attacked with similar complaints, 
and relieved by the same means as before. Near a month 
afterwards, at three in the morning, I was again called to her, 
and now her pains were genuine, small, but regular; the mu- 
cus descended, and the os tincae was beginning to dilate, but 
felt hard and rigid to the touch; the pulse was much depres- 
sed, and the patient greatly dejected. I ordered her some 
wine caudle, with a few drops of elixir paregoricum, and staid 
with her until nine in the morning, when finding her free from 
pain and asleep, I left her. At six in the morning, 1 received 
a message to attend her, and was told that her pains had been 
very strong and regular for three hours together, and that the 
waters had newly broke, which I found to be the case ; and 
likewise, that the os tine* was much dilated. In time of pain, 
the vertex pushed down into the pelvis, but receded as it went 
off! I gave the patient every encouragement in my power, 
having reason to believe the event would be speedy and fa- 
vourable ; but herein I was disappointed; for although the 
pains still continued powerful, they were still ineffectual for 
many hours, which surprised me the more, as the uterus had 
receded from the head of the child, which was not large. 
The woman had been used to good labours, and the pelvis 
was apparently well formed. About an hour before the child 
was delivered, the attendants were rather anxious and urgent 
for the delivery, but were satisfied with my assurance of there 
being no danger, arid that as the child presented fair, and the 
pains were good, they must, for the safety both of mother and 
child, be some time longer submitted to, which they were, 
and the woman, after having undergone uncommon severity 
of pain for the last seven hours, was delivered at four o'clock 
in the afternoon. The funis was four times circumvoluted 
about the neck of the fostus, which came away together 
with the placenta. It was some time before any signs of life 



OK '1'fiBlQCfl ANO DIFFICULT LABOURS. 263 

appeared in the child, and not before it had bled from the 
funis, and been well rubbed with warm cloths. — Perfect's Cases, 

435. Twins are generally delivered after a labour more 
slow than that of a single child. The case may be suspected, 
from the large size of the woman, during pregnancy ; and is 
easily ascertained by laying the hand on the abdomen, imme- 
diately after the birth of the first child. It should be a rule 
never to inform the mother of it ; the first caution necessary, 
is never to make the least attempt to deliver the after-birth, 
and to tie the end of the cord, if that had not been done be- 
fore dividing it. 

436. The delivery of the second child is to be conducted 
by the same rules as that of the first; leaving it, in all cases, 
except that of a flooding, or a cross-birth, to nature. 

437. When the presentation is natural, it generally follows 
the birth of the first child in a short time ; nor is any doubt 
entertained, if that should not prove the case, but that the wo- 
man must always be left without any interference, a sufficient 
time to recruit her strength. — Nor although some authors 
limit this to a few hours, can there be any just reason for arti- 
ficial delivery, in the case of twins, which does not apply to 
that of a single child ; a cross-birth, therefore, or a flooding 
only, can call for the immediate introduction of the hand into 
the womb, and the delivery of the second child by the feet. 
But as all the parts now are fully prepared for it; this is a much 
easier operation, and therefore may be practised with less he- 
sitation than in ordinary cases. 

438. In all cases when the uterus has been distended to a 
o-reat size, as it generally is in twins, both from the plurality of 
children and the large size of the placenta — irregular contrac- 
tion, atony, and haemorrhage are more apt to succeed ; espe- 
cially if the labour has been rapid.— For this reason the de- 
livery of the second child, unless in the. case of haemorrhage, 
should always be conducted slowly, and from the first a 
proper compression should be made on the abdomen, by a 
bandage gradually tightened, or by the hands of an assistant. 
Each child has always its separate set of membranes, and m 
reality, separate placenta, although these commonly adhere 
so as to be delivered together, the mass is therefore consider- 
ably large. This circumstance commonly renders the delivery 
of the secundines, in the case of twins, slower than in that of 
a single child ; still, the delivery of the placenta is to be con- 
ducted upon the same principles, and with the same cautions. 
Smellie, in these cases, as well as on many other occasions is 
too fond (as he expresses it) of slipping his hand into the 

INI m 
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womb, to bring away the placenta, and when he found it at- 
tached to the womb, to separate it with his fingers ; a practice 
always dangerous, and in most cases, except that ol a dan- 
gerous flooding, unnecessary. 

Case 98. Mrs. Aikin, aged 25, well formed, became in la- 
bour about the third of July, at 10 A. M. ; the presentation of 
the child was natural, and the progress of the labour so rapid 
that the membranes spontaneously broke at noon, and the 
child was immediately expelled. It was discovered that a 
second child remained in utero, and therefore, after the pa- 
tient had recovered from her previous fatigue, about a quar- 
ter of an hour after one, the membranes were ruptured, the 
feet of the child, which were presenting, taken hold of, and 
ihe extraction accomplished in a few minutes. Notwithstand- 
ing every means that could be employed, the uterus remained 
in a state of atony for above three hours, and haemorrhage 
supervened ; the placenta was extracted by art. — Hamilton. 

In this case, rupturing the membranes after an hour and a 
quarter, although not then necessary, cannot be said to have 
been very precipitate; but the error lay in the hasty delivery 
of the child in a few minutes by the feet — had this been con- 
ducted more slowly, the uterus probably would have contract- 
ed after it, and the attony and haemorrhage have been avoided. 

Case 99. On the 29th of December, I was sent for to a 
woman who had been delivered of a child early in the morn- 
ing of the 23d, and had been pretty free from pain until 
within a few hours; as the placenta of the first child came 
away without difficulty in the usual time, no remaining child 
was suspected by the midwife. — I laid my hand upon the wo- 
man's abdomen, and plainly perceived a size and hardness 
thereof, which confirmed me in the opinion of a second child. 
I searched her in time of a pain, and found the membranes 
broke, the vertex presenting, and the pains so very strong that 
the child was delivered by their efforts only, in half an hour 
after I entered the room. — Perfect's Cases, vol. I. p. 45. 

Case 100. On the first of January I was sent for to Mrs. T. 
Upon examination, I found the internal orifice in an extenu- 
ating state, the membranes were filled with water, and formed 
a tumour, turgid in the time of pain, and flaccid in the inter- 
val; but I was not able to perceive either the head, or anv 
part through the membranes. The pains were slow, and I 
suspected the case would be attended with some embarrass- 
ment. It was a first pregnancy, and the patient was remark- 
ably big and unwieldy : had at times been very uneasy, and 
full of pain ; the neighbours told me she had increased in size 
sooner than common, and she said she had often felt motions 
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m different parts of the abdomen. After waiting with her 
some hours, without any addition of pains she suddenly com- 
plained of being very wet, and upon proper enquiry, I was 
amazed to find in the passage the presentation of two hands, 
which, by the direction of the thumbs and palms, I found 
to be both right hands, and accordingly determined them 
to belong to two different children. Therefore, the child 
which approximated nearest in the brim of the pelvis, be- 
came my first object. As she had had no stool for the last 
twelve hours, I prescribed an emollient clyster: soon after 
the operation of which, the patient being placed in a suitable 
position, I passed my hand, and directed my fingers along the 
back of the first foetus, till I found one foot, the extremity of 
which, I traced to the trunk, and by that means was able to 
trace the other back again to the second foot ; this I did in 
the most cautious and gentle manner, and presuming that I 
was now in possession of the feet of the foetus, which I had 
gone in search of, I brought them carefully down, observing 
as much as was in my power, to prevent any part of the other 
foetus from obtruding itself into the pelvis, so as to impede 
the work which I bad begun ; and the better to effect this 
purpose, I made a noose with a strong garter, mounted upon 
the points of my fingers of one hand, contracted into a conical 
form, and introduced it in such a manner, that tying it down 
tight with my other hand, I was able to fix it above the ankles, 
and being, at intervals, assisted by the contractions of the 
uterus, in about twenty minutes I safely accomplished the de- 
livery of the first child, the placenta of which separated and 
came away spontaneously, in five minutes after the birth ; an 
unlucky circumstance, which was almost immediately followed 
by a copious flooding. The patient soon sunk under it, and I 
was afraid, would have expired before the delivery of the 
second child, which I found down in the pelvis, presenting 
with its right hand and foot. The woman being in a fainting 
fit, and the resistance of the parts in a great measure lost, I 
passed by the hand, recovered the unpresenting foot, joined it 
to that in the passage, brought them down together, and de- 
livered the child according to the rules heretofore observed 
in such cases; taking care that a proper compression was 
made on the abdomen, to prevent the consequences which 
might otherwise have ensued from too suddenly emptying the 
uterus, which had long sustained so considerable distention : 
both the children were strong and hearty, and not so small as 
twins usually are. The remaining placenta, on account of 
the perilous situation of the mother, I thought it right to ex- 
tract with all expedition, which was soon effected, the Ivaemorr- 
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hage stopped, the patient came to her senses and haci no re- 
turn of flux ; yet, having lost more blood, than her constitution 
could well bear, she a long time continued faint and weak, 
and did not thoroughly recover her strength for some months. 
The bad consequences which ensued upon the expulsion of 
the first placenta, evince the degree of caution, which should 
invariably be made use of in our endeavours to extract it after 
the birth of the child, and more particularly so in cases of 
twins. — Perfect's Cases, vol. II. j>. 274. 



SECTION VI. 

Preternatural Labours. 

4-39. Preternatural labours, are all those in which the body 
of the child is delivered before the head ; in which the feet, 
knees, or breech of the child present; or in which the child, 
laying across, presents with the arm, shoulder, thigh, back, 
or belly. In the first set, in which the feet, knees, or breech 
of the child present, nature unassisted, or with very little 
assistance, is generally equal to the delivery, in well formed 
women ; and in all, in which the child lies across, or presents 
with the arm, shoulder, thigh, back, or belly, turning the 
child, and delivering by the feet, the usual mode of assistance, 
is attended with little difficulty or danger, when performed in 
proper season, after the parts of the mother are freely dilated, 
and before the waters of the womb have flowed off; but of 
great difficulty, and proportional danger, when the waters have 
been discharged so long, as that the womb contracts closely 
about the body of the child : and in each, several circum- 
stances are liable to occur, which require particular attention 
and modes of relief, somewhat different from those described 
in the general directions already given, for turning and de- 
livering by the feet. 

440. Although a cautious examination, after the internal 
orifice of the womb be fully dilated, may frequently discover 
that the presentation is preternatural, and this is always to be 
suspected, when, under the circumstance of a fully dilated 
os tineas, no pait of the child can be felt; yet it is not easy to 
distinguish any one case from another, nearly connected with 
rt, before the breaking of the membranes: after which, the 
presenting part, falling down into the vagina, the feet mav 
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be distinguished from the hands, by the thickness of the ibo! 
compared with the flatness of the hand ; by the shortness of 
the toes, compared with the length of the fingers; by the 
great toe longer, and ihe thumb shorter than the others ; by 
ilie heel compared with the wrist : the right hand from the 
left, by shaking hands with the foetus, and observing the situa- 
tion of the thumb. The breech may be known, by the soft- 
ness of the feel, by the chink between the buttocks, by the 
anus, or privates of the child, and by the discharge of black 
stools, accompanying the other signs ; for alone, this is no 
proof of a preternatural presentation. The belly and the 
breast are known by the broad and flat surface, presenting 
neither the roundness nor hardness of the head, nor the other 
circumstances which accompany the breech presentation. The 
belly is distinguished by its greater softness of feel, but more 
certainly by the navel-string, which always accompanies this 
very rare presentation ; but this is by no means peculiar to it. 

441 . In pointing out these distinctions, I take it for granted, 
that the accoucheur is present from the first ; and not that he 
is called in to repair the blunders of those who have preceded 
him; and by rude and improper handling, have so irritated, 
inflamed and bruised the parts, that they are swollen out of 
all shape, so that it has become impossible to distinguish one 
from the other. In such a case it may be impossible to ascer- 
tain the presentation, before the whole hand be introduced 
into the vagina, or womb. 

442. Feet and Knees. — In cases in which the feet and knees 
present, no assistance at all is necessary, nor should any be 
given before the child be delivered as far as the hips, be- 
cause such cases are all easy and safe to the mother, but 
dangerous to the child ; and that danger arises from the com- 
pression of the navel-string, which cannot happen, until the 
hips and body be delivered. And because, these parts being 
small, will frequently descend into the vagina, and even through 
the external orifice, before the vagina, external, or even the 
internal orifice, shall be sufficiently relaxed, and dilated, to 
permit the hips and body to pass without injury. It is, there- 
fore, hardly necessary to caution the accoucheur, to be parti- 
cularly careful, before he makes use of any force in extracting, 
to distinguish the foot from the hand, because even the slight- 
est degree of force applied to the hand, will inevitably do mis- 
chief and render the case more difficult. 

But if he wait, until the part be actually without the os 
externum, it is impossible to mistake one for the other. In 
the early period of these labours, neither the woman ttcrr 
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the child are in any danger ; the labour, therefore, should be 
allowed to proceed slowly, and the natural pains to produce 
their full effect, in dilating the parts, as well as in protruding 
the child. When the child shall have advanced as far as the 
hips, we are then to consider how it lies in the womb, and 
this is to be discovered by the position of the toes. If they 
point towards the sacro iliac symphysis of the mother, the po- 
sition is then the most favourable ; if not, it will then be ne- 
cessary to begin, during every pain, to turn it a little, or rather 
to suffer it to turn spontaneously, so that the fore-part of the 
child shall be to the back of the mother, by the time the arms 
and head come to be delivered. At the same time be careful 
to attend to the navel-string; relax it by drawing it down a lit- 
tle, and in all other respects, proceed in delivering the arms and 
head, with the same cautions and in the same manner as di- 
rected in the case of a child turned in the womb. The diffi- 
culty will probably be greater than in that case, because the 
woman being in good health, and all the soft parts firm and 
elastic, they make greater resistance than when they have 
been previously relaxed, by great loss of blood, and its conse- 
quent weakness, and faintness : and here again, as there is no 
danger in the earlier periods of labour to either mother or child, 
the more slowly the labour is suffered to proceed, perfectly by 
the natural efforts, and without any interference on the part of 
the accoucheur, the more complete will be the general relax- 
ation, and the easier and safer the delivery. 

443. The breech may, in general, be likewise, left to nature, 
until the hips shall be delivered : this species of labour is apt 
to proceed very slowly, especially during the first period, from 
the size of the presenting part; all the relaxation, therefore, 
that can be procured, should be waited for, unless the case be 
complicated with a descent of the navel-string, or a flooding ; 
either of which render it necessary to hasten the delivery. This 
may be done, by introducing a finger into each of the child's 
groins, and giving such assistance as this will enable us to do, 
during the action of the pains ; or the blunt hook may be cau- 
tiously introduced into one groin, and a finger into the other; 
yet, this is not free from some hazard of injuring the child, as 
well in the introduction of the instrument, as by the force we 
may be tempted to use. When, therefore, it is practicable, it 
may be found more eligible to pass a soft fillet between the 
thighs and the belly of the child, which will afford the means 
of giving all the assistance necessary, and with greater safety: 
and always remember to extract, only during the pains, and to 
increase the force very gradually; the resistance, which is 






OF FRETEKNATUIiAl. LABOUR. 269 

sometimes very considerable, is best and more safely over- 
come by time and repeated efforts, than by hurry and vio- 
lence. 

444. In giving this assistance, always recollect that where 
left to nature, the hips and shoulders always pass the different 
straits of the pelvis in the direction of its longest diameter, 
and generally with one a little before the other : great care, 
therefore, should be taken, not to interfere with those natural 
turnings, and if any assistance be given, that by the fillet is 
safest, because, unless too much force be made use of, it will 
not interfere with them. 

445. There is no case in which the perinaeum is more ex- 
posed to laceration, than in a breech presentation ; which, is 
another reason for allowing the labour to proceed naturally 
and slowly, that all the relaxation possible may be obtained ; 
and should the belly of the child be to that of the mother, the 
same attention gradually and cautiously to turn it, so that at 
last, the belly of the child may be to the back of the mother, 
and the face in the hollow of the sacrum, is as necessary here 
as in every other case, in which the head is to be delivered 
last ; the arms too, are to be managed in the same way, suffer- 
ed to come down along the side of the head, when there ap- 
pears sufficient room, if not, cautiously turned under the 
breast as directed. IT 265, &c. 

It is in the latter part of this kind of labour, while the head 
is passing, that the life of the child is brought into most dan- 
ger, from the compression of the navel string, to avoid or les- 
sen which it may be necessary to get the head through the 
pelvis, as soon as prudently can be done. For the manner of 
doing so, see IT 270. 

The scrotum and the penis of the child, by being pressed 
between the buttocks and os uteri, in the first period of breech 
cases, are apt to be much bruised, swollen and discoloured, so 
as now and then to inflame and slough away in part ; but this 
in general is quickly relieved by proper embrocations and 
poultices, and even in the worst cases has seldom, or never 
been known to be followed by any serious ill consequences. 

446. Arm presentations are the most common of preterna- 
tural labours, after the breech, in which, until very lately, 
turning and delivering by the feet, was considered 'the only 
mode of operating adapted to them ; and, whenever we have 
an opportunity of performing this operation before or imme- 
diately after the waters have come away, it is the only prac- 
tice by which we can preserve the child, whilst at the same 
time the mother is put to no great hazard. But, when as is 
too frequently the case, the accoucheur is not called on before 
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the waters have been long discharged, the arm and shoulder 
have been forced down by strong pains low into the pelvis and 
the womb is contracted, long and narrow, round the body of 
the child, with the feet high up in the fundus uteri ; to reach 
the feet and turn the child, has been found an operation of so 
great danger to the mother, whilst, at the same time, there is 
little or no chance of saving the child, that some very re- 
spectable practitioners are of opinion it should not be at- 
tempted. 

447. When present from the commencement of the labour 
it may sometimes happen, that you di'scover this presentation, 
even before the membranes break ; and when you have the 
least reason to suspect it, you must not be absent a moment 
from your patient, but carefully wait the full dilatation of the 
os internum, and guard against the premature rupture of the 
membranes, that you may seize the most favourable moment 
for delivering her. Whilst waiting for this favourable mo- 
ment, carefully attend to the state of the bowels and bladder, 
and if there appear the least necessity, let both be emptied by 
art. 

448. This being done, there is but one circumstance which 
can excite the least doubt of the propriety of introducing the 
hand and proceeding to turn and deliver the child, and that is, 
the hands, one, or perhaps both, coming down and passing the 
brim of the pelvis along the side of the head, which descends 
and engages in the brim of the pelvis along with them. In 
this case, if only one hand or arm descends with the head, in a 
tolerably well formed pelvis, nature will accomplish the de- 
livery, and it should always be left to her efforts. If both 
arms descend, the case will be much more difficult ; but still, 
many instances are on record, in which unassisted nature has 
succeeded. In this case, we are directed, and it may be ad- 
visable to introduce the hand so far into the vagina, as to be 
able to push one of the child's hands above the brim of the 
pelvis, and following it by a bit of sponge, a small roll of cotton, 
or of old linen, to keep one linger against it, until the pains shall 
push the base of the skull below ; and the labour then becomes 
a natural one; in the case of only one hand coming in this 
manner, even this may not be necessary, and simply pressing 
against the hand by one or two fingers, so as to prevent it 
being forced down before the head, may be all that is requir- 
ed. But if both hands come down with the head, it must be 
a well formed pelvis that will permit them to pass; still, the 
case is to be left to nature, with such assistance as can be 
given with the lever ; and if we fail with this, it may be neces- 
sary to diminish the head with the perforator, and deliver with 
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the crotchet. Nor is it ever necessary, in a well formed pel- 
vis, to push up more than one hand ; the head with one hand 
will pass by the effect of the natural pains, only it may re- 
quire a little more time. 

Case 101. I was called to a patient who had been a consi- 
derable time in labour, and was attended by a midwife, who 
told me she could very plainly feel one hand of the child; on 
examination I found the os tincse considerably dilated, the head 
descended below the brim of (he pelvis, nearly to the middle, 
and the fingers of the left hand coming down on one side, at 
some little distance before it. The membranes had broke two 
days before, and the waters discharged were very foetid, from 
which it was concluded, that the foetus had been dead some 
time. — The pains were strong and regular, and the woman un- 
der no apprehension of danger ; but so very sick, that no soon- 
er had a pain left her, than retchings and vomitings succeed- 
ed to the most violent degree I ever remember to have met 
with, and this I was informed had been the case, from the be- 
ginning of her labour ; but although harrassing to the woman 
they were far from being detrimental. I several times attempt- 
ed to push the hand up by the side of the head, but the pain and 
vomiting alternately recurring, was as often obliged to desist ; 
at length, however, the head advanced, and in about an hour, 
was safely delivered. — The rest of the body followed without 
any difficulty, the child was alive, and the woman had a good 
recovery. — Perfect's Cases, vol. I. p. 357. 

Case 102. I was suddenly called to a woman, who had been 
taken in labour the night before; her pains had been small, 
but very regular; she had greatly complained of cramp in 
her thighs and legs, but after the membranes broke, which 
was about an hour before I saw her, she had been totally free 
from that complaint. She was rather low spirited ; the labour 
had been protracted by an unwelcome piece of news, in which 
she was much interested, and which had very imprudently 
been related to her. I gave her some consolatory advice, 
and observing the bad effects, which too much vexation might 
have upon her labour, administered an opiate, and left her. — 
In a few hours afterwards I was sent for again, and then being 
permitted to examine, found the os uteri largely open, and the 
head advanced to the middle of the pelvis, with a hand on 
each side of it; and not being able to reduce either of them 
above the brim of the pelvis, which was well proportioned, I 
thought it best to let the labour go on in its own way, presum 
ing that probably the work might be accomplished by so doing, 
without any further trouble ; and herein I was not mistaken ; 

Nn 
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for in two hour's time, the woman was happily delivered of a 
fine child. — Perfect's Cases, vol. I. p. 360. 

449. It has already been observed, that turning and deliver- 
ing by the feet, when any considerable portion of water can 
be retained in the womb, is an easy, and as far as the mother is 
concerned, in the hands of a person of tolerable skill and 
caution, a safe operation ; and unquestionably, to perform it 
thus early, is giving the child the best chance. — When it is 
judged proper to proceed to delivery, we must consider well 
the situation of the child in utero : to do this, shake hands 
with the child ; the situation of the thumb will point out which 
you have hold of, and the direction of the palm, how the 
belly and back lie. 

450. The operation is to be begun by first dilating the ex- 
ternal orifice and vagina perfectly, that at last they may oppose 
as little difficulty as possible to the passage of the child's 
head ; that hand is to be preferred, which will pass into the 
womb with the palm to the belly of the child ; proceed slow- 
ly, and carefully desist during the action of every pain. — If 
you find sufficient room, it will be of great use to place the 
thumb and fingers across the child's shoulder, and push it up 
before you attempt to secure and bring down the feet; you 
next attempt to secure both the feet, and bring them down into 
the vagina, if without much difficulty you can do so; but al- 
though the child is more easily turned by both feet than by 
one only, yet, if they lie at a distance from each other, and 
both cannot easily be come at, we may be satisfied with one, 
which on most occasions will answer, if we proceed cautiously 
without hurry or violence, and especially if we take advantage 
of the pains when any occur, to extract during their continu- 
ance, and rest when they subside — Then fixing a noose over 
the fingers of one hand, with that lay hold of the child's foot 
or feet, and with the fingers of the other, slip the noose over 
them as high as the ankle ; all this is to be accomplished by 
patient, and sometimes painful efforts. The hand is often so 
confined and cramped, as to be unable to act, and not unfre- 
quently we find ourselves obliged to withdraw one hand, and 
introduce the other. 

451. Having secured the feet, the pains are to be allowed 
to produce their full effect, whilst we give such assistance only 
as may make up for their deficiency; pulling moderately by 
the fillet, during the action of the pain, or when there are no 
pains from time to time, and if they do not yield easily, intro- 
ducing the other hand into the vagina, and fixing the fingers on 
the shoulder of the child, push itup, whilst *t the same time 
we -attempt to .bring down the feet by the fillet; these are all 
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' tlie circumstances necessary, particularly to be attended to, in 
turning and delivering the child, in arm-presentations, when 
the waters of the membranes have been retained, or have been 
but lately discharged : all the other steps of the operation are 
described in paragraph 263, and the following, which see. 

Case 103. Mrs. W. after having been troubled with trifling 
irregular pains in the belly, for many nights together, for in 
the day time she was generally pretty easy, sent for me ; I ex- 
amined her, and found the os uteri not in the least extenuated, 
and no mucus descending from the part; she complained of 
being costive ; I pronounced the pains to be spurious ; direct- 
ed a medicine of the most gently laxative kind to be taken 
occasionally, and a few drops of tincture thebaic, at bed- 
lime, or in the night, when the uneasiness should return. — By 
these means she proceeded in a tolerably easy state for a fort- 
night, when the genuine labour-pains came on ; they were at 
first remote, continued but a little while at a time, with a re- 
mission of at least half an hour : but towards the evening, 
they acquired a greater degree of force, and recurred more 
frequently; the abdominal tumour subsided ; she was hot and 
restless, and the mucous discharge was tinged with blood, 
The membranous bag appeared flaccid to the touch, and not- 
withstanding the increased strengthof the pains, the os tincse 
remained thick, and but little open. On the remission of a 
pain I could distinguish by the touch no particular part of the 
child which presented ; upon which, the labour was suffered 
to go on in its own way, until the pains become very severe 
indeed. And now I examined her again, and found the mem- 
branes much more tense, and pushing against my finger, with 
a greater dilatation of the os tineas. In a pain or two after, the 
membranes broke, and both hands immediately fell down into 
the passage. Here was another preternatural labour, in which 
I was so lucky as to be present at the rupture of the mem- 
branes. — The position of the foetus-could not well be mis- 
taken. I advised, as most expedient, to turn the child and 
deliver it ; the patient was not in the least averse to the pro- 
position, and was, therefore, easily placed in a convenient pos- 
ture, on her back : when, my hand being well lubricated, I 
gently passed it over the chest of the child, but meeting with 
the placenta, which adhered on that side of the uterus, 1 with- 
drew it, and turning the woman from her back to her side, in- 
troduced my other hand on the opposite side. The action of 
the uterus prevented my proceeding ; when it ceased, I renew- 
ed my attempt, and carrying my hand up to the feet of the 
child, which were lying towards the belly of the mother, 
brought them down, and extragt^dthe body with the utmost 
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care and caution. — The placenta followed without much diffi- 
culty. — It was a fine healthy child, and had sustained not the 
least accident in the delivery ; the mother had an exceeding 
good getting up.— Perfect's Cases, vol J. p. 348. 

452. But it too frequently happens, that you are not called 
on before the waters have been discharged, the arm pushed 
down without the os externum, the shoulder impacted into the 
cavity of the pelvis, and the womb contracting strongly about 
the body of the child ; under such circumstances, turning be- 
comes an operation of extreme difficulty and danger to the 
mother, whilst it is hardly possible by it to save the child ; and 
it has become a rule never to attempt it, until by time, vene- 
section and large doses of opium, the strong action of the 
womb shall be suspended. 

453. Evolution of the foetus. — It is under these circumstances, 
and whilst we are waiting for that subsidence of the strong 
muscular contractions of the womb, which alone can render 
the introduction of the hand safe or justifiable, that that evo- 
lution of the foetus, which Dr. Denman first described, but 
which has since been noticed by several others, may take 
place. During the strong action of the womb, the arm has 
been found to retire, the breech to take the place of the shoul- 
der, and to be soon expelled by the natural pains; after which, 
the shoulders and head have spontaneously followed, or have 
been delivered as in breech presentations. 

Case 104. On the 23th of July, 1794, 1 was called to E. F. 
aged 26, a well-proportioned woman, and rather under the 
middle size. She was in labour of her first child, and the 
waters had been discharged about half an hour. One hand 
of the fostus and the funis were protruded beyond the os ex- 
ternum, and the shoulder was firmly locked in the os inter- 
num ; the pains at this time, were strong and incessant, and I 
found it would be impossible, without great violence, to turn 
the child. I returned the, funis several times into the uterus, 
but with every pain it was forced into the vagina, and I wa? 
obliged to suffer it to remain there. The pains continued un- 
usually strong and frequent all night, and my attention was 
wholly taken up in guarding the funis from compression, but 
notwithstanding all my care, the circulation was frequently 
checked, though never entirely stopped. I determined to 
leave nature undisturbed to effect the evacuation of the child, 
for the possibility of which there was undoubted authority. 
Between four and five in the morning of the 29tb, after twelve 
hours very hard labour, I was sensible during the presence of 
a pain, that the arm was beginning to recede, and by the power 
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of the next pain, the child was turned and expelled footling. — 
C. Rowland. — Medical and Physical Journal, vol. HI. p. 5. 

Case J 05. I was called to a woman, at the full period of 
her first uterine gestation, on Friday evening, after a midwife 
bad been with her all that day, and part of the preceding 
night; on examining, I found the arm presenting, and the 
hand of the fcetus protruded considerably out of the os exter- 
num, and very much swollen. The waters were evacuated 
early on the day before, the pains were strong, and the os 
uteri considerably dilated. — 1 made an attempt to intro- 
duce my hand, but the uterine efforts were so forcible that I 
could obtain no advantage. About twelve o'clock the same 
evening I gave her forty drops of the tinct. opii. but without 
perceiving any abatement of the pains ; the same quantity 
was administered in about two hours from taking the first dose* 
but without producing the desired effect. I again made ano- 
ther attempt to introduce my hand, but with no better success 
than before, for the pains returned with redoubled force and 
frequency, and the action of the uterus was now such as to 
forbid any further attempts to turn the fetus; the shoulder 
of the child now became forcibly pressed upon the perinaeum. 
She continued in this extreme misery till the following even- 
ing, when the force of the uterus was so great, that I expected 
a rupture of that organ would every moment take place. 
Being once more induced to ascertain the nature of the case, 
I was agreeably surprised to find the presenting arm of the 
fcetus retracting, the breech soon supplied the place of the 
shoulder, and was expelled in a few minutes, by the powers of 
the uterus, after which the shoulders and head were extracted, 
and the placenta immediately followed the exit of the child, 
which was dead. Notwithstanding the woman's severe suffer- 
ings, she had a speedy recovery. — James Barlow. — Medical 
and Physical Journal, vol. VIII. page 213. 

Case 106. In a well proportioned woman, but rather under 
the middle size, one hand of the foetus, with the funis, were 
found, by the accoucheur, protruded beyond the os externum, 
and the shoulder so firmly locked in the os internum, that, 
the pains being sometimes strong and incessant, it was found 
impossible, without great violence, to turn the child. It was 
attempted to return the funis into the womb, but it would not 
remain ; the pains continued unusually strong and frequent. 
The delivery was left to nature undisturbed, and about five the 
next morning, after twelve hour's very hard labour, the arm, 
during a pain, began to recede, and by the power of the next, 
the child was turned, and was expelled footling. — Medical and. 
Physical Journal, vol. ITT. p. 5. 
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454. The knowledge of this fact, and the possibility of its 
recurrence, with the great probability of the death of the 
foetus, which has seldom been known to survive violent 
and protracted arm-presentations, has induced some respect- 
able practitioners to propose it as a rule of practice, to wait 
for it as long as prudence will justify ; but if it does not occur 
hefore the woman may be brought into danger, then to sever 
the child's head from the body by means of the crotchet, or 
blunt hook, the inner side of which has been wrought to an 
edge ; after accomplishing this, taking hold of the arm, the 
body will readily follow; and the head, taking hold of the low- 
er jaw, between the finger and thumb, or by means of the 
crotchet, may be easily delivered. This method was first re- 
commended by Celsus, and afterwards by Hunter, and has 
lately been practised by Doctors Garshore, Sims, and Squire, 
of London ; of whose practice, the two following cases will 
give the most correct idea. 

Case 107. A woman who had been several days in labour 
with an arm-presentation, was found apparently dying ; the 
arm and shoulder of the child entirely without the os exter- 
num, and the uterus so closely contracted round its body, that 
having no hopes of saving the life of the child, any attempt 
at turning was entirely out of the question ; yet, being de- 
sirous of finishing the delivery, it was thought a good oppor- 
tunity for putting in practice the method recommended by 
Dr. Garshore, and accordingly a blunt hook was passed round 
the neck of the child, which was so low down as to be easily 
got at ; but although considerable force was used, twisting at 
the same time, with a view to separate the head from the 
body, the neck resisted, and the child came down double, the 
head and thorax passing at the same time. Doctor Sims, 
adds, since this, I have often been consulted in cases of arm- 
presentation, where the waters had been long discharged, and 
the uterus in consequence, closely contracted round the body 
of the child ; in some of these cases, long continued efforts, 
have at length succeeded in turning the child, but too fre- 
quently the event has been fatal, sometimes the uterus has 
been ruptured in the operation, and sometimes, where this 
misfortune has not happened, the uterus has suffered so much, 
that fever and death have been the consequence. The more 
experience I have had, the more I have been desirous of, 
rather bringing away the child, in any way I could, than run- 
ning the risk of these very difficult turnings. — Medical and 
Physical Journal, vol. VII. p. 481. 

Case 1 08. In a case where the arm and navel-string pre- 
sented, and the labour, under the management of a midwife. 
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bad been suffered to go on for some days after the evacuation 
of the liquor amnii ; the uterus so firmly contracted round the 
body of the child, that turning could not, but with the great- 
est difficulty, have been accomplished — it was determined to 
save the patient, if possible, the danger of this operation ; 
and having with some difficulty got at the neck of the child, 
the crotchet was fixed upon it, and guarding the point with 
the finger on the opposite side of the neck, the head was 
slowly and cautiously separated ; then taking hold of the arm, 
the body passed with the greatest ease, leaving the head be- 
hind, but so low down in the pelvis, that it was easily extract- 
ed by a finger in the mouth, and thumb under the chin. — 
Sims. — Med. and Phys. Jour. vol. VII. p. 482. 

455. It must be confessed, however, that this evolution of 
the foetus, is a very rare occurrence ; and its death, even in 
long protracted arm cases, by no means certain or necessary. 
That even where the delivery has been necessarily delayed by 
the strong action of the womb after the evacuation of the 
waters, yet after that strong action has spontaneously subsided, 
or has been suppressed by bleeding and opium, the operation 
of turning, when skilfully performed, is attended with no great 
danger to the mother. It should therefore be always first at- 
tempted, and if by prudent efforts, we find we cannot suc- 
ceed Ave may then have recourse to the other method, muti- 
lating the foetus. Always, however, in time to prevent the 
woman being exhausted by long and fruitless efforts. When 
the death of the foetus is certain, there can be no hesitation in 
extracting it in any way that it can be accomplished, with 
most ease and safety to the mother. 

Case 109. In July, 1800, I was called to deliberate with a 
surgeon of eminence ; it was in a case where the liquor amnii 
had been some days evacuated, before any examination per 
vaginam was made ; the arm and shoulder of a full grown pu- 
trid foetus, were impacted into the brim of the pelvis, and be- 
fore I saw the patient, the gentleman in attendance, had in 
vain attempted to turn the foetus. The resistance to every 
reasonable exertion appeared to him then, and to me after- 
wards, insurmountable. Under these circumstances, I did 
not hesitate to propose that the presenting arm should be 
twisted off, and the thorax perforated freely, with a view of 
diminishing the bulk of the presenting part, and of promoting 
putrefaction. After these measures were put in practice, we 
agreed to wait the result of labour-pains, which had hitherto 
been irregular and trivial; at the end of thirty-six hours the 
foetus was expelled double. The patient's recovery was 
speedy, and in every respect favourable. The author adds, 
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that much experience had taught hira to dread the operation 
of turning the foetus in utero, in different cases, where the 
waters had been long discharged, and the uterus strongly con- 
tracted about the body of the child. Doctor Joseph Clarke, 
Teacher of Midwifery, Dublin. — Medical and Physical Jour- 
nal, vol. VIII. p. 394. 

456. The rule therefore in all arm cases is, that when the 
accoucheur is present before or soon after the membranes 
burst, to attempt the delivery immediately, before the waters 
shall be fully discharged, by introducing the hand and turning 
the child, — That even after the waters have been discharged 
for some time, we are cautiously to make the attempt; but 
never before quieting the strong action of the womb by bleed- 
ing and opium. — But that in all cases after the waters have 
been long discharged, and the womb is found so strongly con- 
tracted about the body of the child as to make it necessary to 
use considerable force in introducing the hand into the womb, 
then to mutilate the child and get it away in the easiest man- 
ner possible ; for in these cases the child is always lost, and 
the mother's life is necessarily brought into great danger, and 
has frequently been sacrificed by using too much force in the 
introduction of the hand to get at the feet. But instead of 
abandoning the case to nature, after taking off the arm and 
emptying the cavities, we are to persist in cautious efforts to 
get it away as soon as possible — to accomplish which, the fol- 
lowing case, which appears to be a happy mode of assisting 
nature in her efforts to bring about the evolution described 
by Dr. Denman,I am persuaded, will frequently be found the 
most safe and easy. 

Case 110. I was called in the night of March the 9th, 1819, 
to a village about ten miles from this city, to visit a woman 
who was represented to have been in labour since the morning 
of the preceding day. — She was healthy, well formed, and 
the mother of several children. For three months previous 
to her confinement, she had been obliged to keep her bed, in 
consequence of a strain in getting out of a waggon, and her 
feelings had led her to anticipate unusual difficulty in her ac- 
couchement. Two medical gentlemen were in attendance, 
one of whom had been sent for only a few hours before I ar- 
rived. What the original presentation had been, could not 
be ascertained ; but the cord was stated to have protru- 
ded, and the waters to have been discharged in the first 
periods of the labour. The practitioner last called in, after 
an ineffectual effort to turn the child, had brought down the 
right arm, which, as far as the elbow, was without the exter- 
nal parts, and in some measure deprived of the cuticle : there 
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was no pulsation in the cord. Since the preceding morning 
the pains bad been severe, and now they bad the peculiar 
character which usually attends the last stage of parturition : 
the external parts were exquisitely tender. 

When she consented to an examination, I, by the feel of 
the shoulder, the spine, the ribs, and the right side of the 
lower jaw, found that the child lay with the trunk across the 
pelvis, with the bead to the right side, and the buttocks to the 
left of the mother; the back to the abdomen, and the ster- 
num to the posterior surface of the uterus. As the bladder 
had emptied itself, and as there was great fulness of the pulse, 
it was deemed adviseable to take some blood from the arm 
and administer a large opiate, in the hope of gaining a truce 
from the unremitting pains, to turn the child, and bring down 
the feet. In this hope we waited from four o'clock of the 
morning of the 10th, until seven. But finding the pains con- 
tinued, and judging that no advantage could result from fur- 
ther delay, as the pulsation had ceased in the cord, and the 
child was unquestionably dead, I cautiously introduced a blunt 
bistoury, and dissected off the right arm, the woman lying on 
her back, with her feet over the foot of the bed, one sup- 
ported by each of the gentlemen who assisted me. I then 
pushed firmly on the axilla with my thumb, but it could not be 
pushed back. I next attempted to introduce my hand and 
get at the feet ; a pain came on, my hand was then kept quiet ; 
it remitted ; I repeated the attempt, but with no better suc- 
cess : I changed hands, but the contraction of the womb in- 
creased by the slightest movement, and kept the hand firmly 
wedged as if in a vice. In the hope of making more room I 
then opened the chest and removed the contents; when in- 
troducing first two fingers, and afterwards the blunt hook, I 
endeavoured by that bold to bring down the body, but inef- 
fectually. 

Another plan succeeded better, and it is chiefly with a view 
of suggesting this (of which I do not recollect to have heard 
or read,) that the present case has been drawn up. This was 
the making an incision as high up on the back as I safely 
could, with a blunt bistoury passed along the fore-finger ; insert- 
ing a blunt hook into it, and pulling in a direction obliquely 
downwards and forwards, so as to bring the buttocks down, 
and having partly succeeded, I made a second incision, imme- 
diately above the hip, introduced the hook as before, and ex- 
tracted the child, breech foremost. The placenta followed 
and was immediately removed, in a very offensive state. 

The woman bore the operation, which lasted until half past 
eight, with great fortitude. The left leg is partially paralysed. 

O o 
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Second Day, 5 p. m. — The lochial discharge has been regu- 
lar. Has had several severe chills succeeded by great heat of 
the skin, copious diaphoresis, thirst and dryness of the tongue. 
Is occasionally delirious, passes a great quantity of water from 
the bladder with difficulty. Bowels have been opened ; fo- 
mentations have been applied to the abdomen, which is swol- 
len and tender to the touch in the region of the uterus. Pulse 
frequent, and, except during the chills, full. Seeing a rigor 
coming on, I advised hot salt, in a woollen stocking, to be 
applied to the pit of the stomach and the feet; and a copious 
draught of catmint tea to be taken. The chill terminated 
sooner than any which had preceded it. 

6 p.m. — Pulse full and frequent; great heat of skin ; gene- 
ral and profuse sweating ; delirium. I took gxiv of blood 
from the arm- It was agreed to apply spirituous fomentations 
to the abdomen, a poultice of linseed, with solution of the ace- 
tate of lead to the pudenda, and to give of the acetite of amo- 
nia 2jss every two hours. 

dp. m. — Symptoms rather improved. She was again bled 
to 3 x i i . Sinapisms to be applied to the feet. 

Fifth Day. — Rigors have been less severe; tongue furred, 
and somewhat yellow. Skin constantly moist ; occasional de- 
lirium. Bowels confined. Agreed to give three grains of 
calomel at night ; a solution of Epsom salts on the following 
morning. Sinapisms to the abdomen. 

Seventh Day. — The medicine operated well. Tenderness 
of the abdomen lessened ; pulse soft and frequent. Complains 
of want of sleep ; we prescribed the effervescing draught, with 
forty drops of laudanum. 

Eleventh Dai/. — Continues to improve. Has taken an in- 
fusion of hops — agreed to continue it, and to give freely re- 
gular nourishment. 

Fourteenth Day. — Better — is able for the first time to move 
the left leg, and to move on her knees from one bed to ano- 
ther. Is allowed the use of animal food. 

Seventeenth Day. — Appetite good — strength returning — has 
set up in bed several times. I took my leave. — Communicated 
by Alexander H. Stevens, M. D. one of the surgeons of the New- 
York Hospital. 
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Pf.ATE XXVII. 




The above plate, borrowed from Smellie, will serve to ex- 
plain to the eye the common situation of the fetus, and the 
easiest mode of affording assistance in arm cases. The integ- 
uments of the abdomen, and the pudenda, with the front of 
the womb and vagina are removed, as well as that of the pel- 
vis after sawing through the rami of the ossa pubis, and the 
edges of the ischia, in a line passing through the foramen mag- 
num. It is manifest that the easiest manner of introducing the 
hand, must be through the hollow, and on one side of the 
projection of the sacrum, in the sacro iliac region, and that 
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that hand, which will pas? up between the belly of the child 
and the back of the mother, will easiest reach the feet folded 
down, as they commonly are, on the abdomen of the -child. — 
On the contrary, when it is proposed to give that assistance 
recommended in the last case, one hand is to be passed be- 
tween the back of the child, and the parietes of the womb, 
and the instruments are to be introduced between the palm of 
that hand and l he body of the child. 

456. In presentations of the breast, belly, and back, no very 
precise directions are to be given, as to the manner of con- 
ducting the delivery, after we have ascertained the presenta- 
tion, which it is not always in our power to do, before we have 
introduced the hand into the womb. In all these cases, there- 
fore, as indeed in every other, after having introduced the 
hand into the womb, we are to desist, and carefully consider 
the situation of the child, which having clearly ascertained, 
the best mode of proceeding will suggest itself to the mind of 
any person who is well acquainted with the steps of the ope- 
ration of turning and delivering by the feet. 

But, indeed, these cases so seldom occur, that precise di- 
rections for their treatment are unnecessary. Bland takes no 
notice of them ; and Meriman asserts that out of 20,000 cases 
which had fallen under his own and his father's observation, 
no instance of either had occurred. The following easp, 
however, was unquestionably of this rare kind. 

Caselli. A. G. aged twenty-seven, during the latter 
months of gestation of her fifth child, complained of very 
great pains, insomuch that she could neither sit, lie, nor stand, 
without particular uneasiness. Bleeding was used, and opiates 
frequently referred to ; but neither eased her long together. 
By undergoing such wearisome, and almost incessant pains, 
her strength was much diminished, and she suffered great 
anxiety of mind In the morning of the 14th of August, 1762, 
she had pairs which were taken for these of labour in conse- 
quence whereof I was called, and upon examination could not 
discover the os tinea 3 , a circumstance, which, having never met 
with it before, surprised me much. I requested she might al- 
tpr her posture and suffer me to touch her again, but being 
averse to either, and very fretful, 1 left her, after exhibiting an 
opiate, and assuring her that I would wait on her again as 
soon as sent for. She dozed through most part of the day ; 
and in the evening, being much refreshed, walked about, and 
seemed easier than she had been for many days before. The 
following night she was again taken with pains, and even now, 
upon searching, I was not able to find the os tinc.e; and there- 
fore remained ignorant of the true state of the labour. She 
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was very peevish, and low spirited, and whenever the pains 
recurred, complained of an uncommon pushing against her 
sides, which gave me the idea of a cross-birth, and made me 
extremely anxious to discover the situation of the os tincse, 
and presentation of the foetus. After waiting some time, I 
obtained leave to touch her, when taking advantage of her 
permission, I gradually passed my whole hand, well lubricat- 
ed with ax ungia, up the vagina, and with my fore-finger 
searched for, and discovered the os tincae, on the left side, 
very high up, and open to a great breadth. On passing my 
fingers in a conical form, 1 gently proceeded through it, and 
felt something soft, which 1 then imagined to be the breech 
of the child ; but as I was not certain, my hand being much 
cramped, and the patient terrified, 1 was obliged to defer all 
further search for the present, and withdrew it, declaring, in 
private, to the assistant, that the child did not present right, 
and that the labour would be attended with some difficulty. — 
The pains following pretty quick and fast, I touched her again, 
passed my hand as before, and found the belly of the child, 
distinguishable by the insertion of the funis at the nave!. As 
she was placed on her right side, upon the bed, I went up 
gently for the feet, which were close together, doubled over 
the breech, and taking hold of them, with great care and cir- 
cumspection, brought them down into the vagina, and deliver- 
ed them. The patient was then turned, and placed on her 
back ; her hips being elevated higher than her head, and her 
legs hanging down, and supported by asssistants, 1 seated my- 
self in a low chair betwixt them, and taking hold of the legs. 
delivered to the breech, when, passing my linger, I found the 
belly of the child to the back of the mother, and immediately 
delivered to the shoulders; then introducing my fore-finger 
between the child's shoulder and the pubis of the woman, and 
slipping it down to the right arm, with a half round turn, de- 
livered it ; in the same manner 1 gained the left arm ; then 
hooking the neck with the two first fingers of my right hand, 
and sliding the whole of my left up to the child's face, by gent- 
ly pulling, and waving both hands at the same time from side 
to side, with little difficulty delivered the head. The child was 
alive and unhurt, but by way of caution I suffered it to bleed 
from the funis, to the quantity of a tea-cup full, and directed 
its being bathed in warn) milk and water before it was dressed. 
Perfect's Cases, vol. I p- 25. 

The quantity of blood here taken from a new born infant 
seems to have been very great, and unless the tea-cup was very 
small indeed, should not be imitated. In all other respects 
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the case appears to have been deliberately and well conduct, 
ed, except, perhaps, that after the feet were brought down, 
it might have been better, if the woman's strength was good, 
to have left the thighs and hips to be delivered by the natural 
pains, by which the regular contraction of the uterus, and safe 
delivery of the placenta is best secured. 

Case 112. Early yesterday morning I was applied to for 
assistance, in a case where the wife of a tradesman, in this 
neighbourhood, had been in labour four days and nights, and 
was the whole time attended by a midwife, who acquainted 
me that the waters had broke and gone off two days before, 
and that the child,which was before out of reach, had then come 
verv low down, and offered, she believed, with its face to the 
world, as she could distinctly feel its mouth with her finger. — 
The patient was in better spirits than, from the length of her 
labour, might have been expected. She had a pain, I touched 
her, and was sure of a breech-presentation, both by the feel, 
and the meconium which followed the search, and tinged my 
finger. The pains were strong and powerful, and in about two 
hours delivered the child as far as the thorax, when I careful- 
ly brought down the feet, with little difficulty effected the me- 
chanical' turns to be observed in footling cases, and delivered 
the woman, but was surprised to find the placenta and child 
come together. It was very languid, and breathed weakly, 
which induced me not to divide the funis, but to place the 
placenta in a basin of warm water, to promote the circulation, 
till the child should gather strength, which answered my wishes, 
and in about an hour after its birth, I separated the funis, and 
the child is at present likely to survive. — Perfecfs Cases, vol. 
XL p. 49. 

Dr. M'Kenzie, (a gentleman whose memory I greatly re- 
spect,) observes on this case, " you did right in leaving the 
delivery to nature, whose efforts in such cases are generally 
decisive, and should be submitted to. A child is always less 
exposed to injury, when it advances naturally ; but should 
dangerous symptoms, such as convulsions, floodings, &tc. en- 
sue, it may be necessary to expedite the delivery." 

457. In all these cases, particularly in a breech-presentation, 
let it be constantly recollected, that there is more danger of 
lacerating the perineum, than in a natural labour. In this, 
therefore, the first, and in all others the last part of the opera- 
tion is to be conducted with great caution and deliberation, 
and an assistant may be employed to support the perina;um. 
And in all cases of particular difficulty, we~-may facilitate the 
operation by a judicious choice of the posture of the woman; 
or bv changing it from tho ^ide to the back, or from the back 



10 the knees and elbows. Daventer particularly recommends 
this posture ; and in many cases of difficulty, particularly when 
the belly hangs much over the pubes, it will be found very 
convenient, as the head and shoulders of the child are, in this 
position, most easily pushed back. When the feet are secur- 
ed, and brought down into the vagina, the woman should again 
be turned to her side or back. Should the woman faint, dur- 
ing a tedious operation of this kind, instead of being alarmed 
and desisting, be sure to make use of this season of relaxation 
to advance the delivery. 

458. Descent of the funis. — When the navel-string presents 
there will generally be found beyond it, the head, the nates, 
or one of the extremities. Smellie, indeed, describes this as 
happening in a presentation of the belly, the child lying across 
the womb ; but in reality, as has just been observed, this is a 
presentation which very seldom takes place. We are direct- 
ed, by some authors, whenever the funis is found in the vagi- 
na, to introduce the hand into the womb, turn the child, and 
deliver by the feet. But this requires much consideration, 
or we may frequently expose the mother to great danger, 
when we cannot possibly save the child. When the cord pre- 
sents, it always falls down into the vagina, as soon as the mem- 
branes break, and this is one strong argument against early 
breaking them, because, until they do break, the child is in 
no danger, and its life commonly depends on a speedy delive- 
ry afterwards. Some women are observed to be particularly 
liable to this accident ; in such, every precaution should be 
recollected and practised from the beginning. 

459. When the funis comes down before, and along the 
side of the head, the life of the child is brought into the 
greatest danger, from its necessary compression. As long in- 
deed as the pulsation is vigorous, there can be no great com- 
pression and consequently no danger ; but it is evident that 
this may be the case one minute and the next the circulation 
in the cord may be totally obstructed. We are therefore di- 
rected, by most authors, to put it up beyond the brim of the 
pelvis, but it has been found almost impossible to keep it 
there. In this perplexing situation, and to avoid the dan- 
gerous operation of turning, if we wrap the funis in a piece of 
soft linen, and after having placed it above the brim, keep it 
there with the finger for a pain or two, then withdrawing the 
finger, it will probably remain. With the same intention, 
Mr. Hopkins, a respectable teacher, of London, advises us to 
wait until the head has nearly descended into the cavity of 
the pelvis, until when the circulation in the funis is seldom im- 
peded • then to raise the breech of the patient higher than 
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ber head, and in that posture press up the head of the foetus 
sufficiently to allow the funis to be returned above the brim of 
the pelvis, and follow it up with a piece of sponge, of an oval 
form, first wet with warm water and squeezed dry. The 
sponge soon swells so as to prevent its own return, as well as 
that of the funis, until the head shall descend before it. And 
Mr. Hopkins assures us, that he has never lost a child from 
this cause, since he adopted this practice. 

460. If the pulsation in the cord has already ceased for 
any length of time, and the cord become cold, the child is 
already lost; and it must always be recollected, that neither 
this nor any other operation, on this account, can be of the 
least use to the mother ; in that case, therefore, the labour is 
by no means to be hurried, but in all respects, suffered to pro- 
ceed in the natural way. 

461. When the funis descends between the thighs, as it fre- 
quently does in breech-presentations, or when it comes down 
with one of the limbs, there is little danger of its compres- 
sion, until the head is to be delivered. Our chief care, there- 
fore, in these cases, must be, to keep it warm, by keeping it 
within the vagina, or by keeping a cloth wrung out of warm 
water round it, except when it shall be determined to turn the 
child, in which case it is always to be carried up with the 
hand which is introduced. 

462. Oblique Womb. — Some writers mention an oblique 
womb, by which is understood the womb ascending into the 
abdomen, with its fundus more inclined to one side than to 
the other, or hanging over the pubes, as a frequent cause of 
difficult labours — a sentiment which at one time became the 
cause of much mischief in the frequent and unnecessary use 
of instruments. But in reality, the distended womb always 
hangs forwards over the pubes, or inclines to one or the other 
side, and never is so placed, as that a section of the body 
through the spine would divide the womb into two equal parts, 
nor unless the obliquity is very considerable indeed, is it ever 
observed to occasion any difficulty in labour. When the belly 
is very pendulous over the pubes, it should be suspended long 
before labour, by a broad belt, which will take in the bottom of 
the belly, and is to be hung by straps over the shoulders, and 
during labour the woman should lie on ber back, and be de- 
livered in that posture. When the obliquity is on one side in 
a considerable degree, the woman should be laid, during la- 
bour, on the opposite side, and in most cases, this i"s all that is 
necessary. But in some extraordinary instances, when the 
internal orifice of the womb is found very far back, or very 
much to the side opposite to that, to which the fundus inclines, 
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it is generally in a great measure out of reach of the finger, 
and the child's head is frequently observed to descend, cover- 
ed by the distended neck of the womb. This may greatly 
embarrass a young practitioner. The pelvis seems filled with 
the child's head, and he will suppose he may expect its speedy 
progress, at the same time, the os uteri being almost be- 
yond the reach of his finger, will be discovered with difficulty, 
and it will require great caution not to mistake the thin cer- 
vix uteri, thus extended over the head for the membranes j 
and if in his impatience to expedite the delivery, he attempts 
to rupture them, irreparable injury may be done to the mo- 
ther. The same circumstance has occurred when the os 
uteri has been found projected above the symphysis pubis. 
This is a case of retroverted womb, continued to the full pe- 
riod of pregnancy : it is a very rare occurrence, but has hap- 
pened. 

Case 113. I was called to assist a patient whose labour had 
continued three successive days and nights. She appeared 
anxious and much depressed ; — taking advantage of a slight 
pain, I examined her, and found the os tinea? high up against 
the sacrum, almost out of reach, rigid and but little dilated. 
The woman had a very pendulous belly, was of a large make, 
corpulent, and had born several children, with every one of 
whom, I was informed, she had suffered long and tedious la- 
bours. After assuring the attendants that much time would 
be still required, before there could be any possibility of de- 
livering her, I got the patient to bed, gave her an opiate, and 
dismissed them ; then desired the midwife not to leave her, 
but to stay, and send for me again, as soon as the pains be- 
came more regular and powerful, and returned home.— ' 
About six in the evening of the next day I obeyed a second 
message. The pains were now strong, the membranes had 
broke, and the vertex was below the brim of the pelvis, but 
the os tines, though much dilated, was still too much inclined 
to the sacrum. I placed the patient on her side, with her 
head low, and her breech and legs raised up, and in this 
manner, delivered her in less than an hour, by the natural 
efforts. 

Case 114-. In a well made robust woman in laoour, the ute- 
rus manifestly inclined to the right side and forward ; so that 
its orifice turned back, was with difficulty detected by the 
touch. The waters broke away, the pains strong and fre- 
quent, the presentation natural ; but she was ungovernable, 
refusing to lie down, or to suffer the presence of the finger ; 
went on sometimes standing and sometimes silting, and at the 
game time inconsiderately making the most violent efforts with 

Pp 
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every pain. After twelve hours the child's head was found to 
occupy the lower part of the pelvis, covered by the anterior 
and lower part of the uterus, so that it might be seen in that 
state by separating the labia. The finger passed over the 
whole spherical portion, which presented itself, without find- 
ing the orifice, which was thrown backwards, and very high 
up, so that it was necessary to insinuate the finger almost to 
the base of tbe sacrum, to touch its anterior edge : — the por- 
tion of uterus pushed forward, when arrived at the entrance 
of the vagina, was seen smooth, shining, tense, and wonder- 
fully injected and covered with an admirable net-work of ves- 
sels, and so tender that she could not bear the slightest touch ; 
and the whole abdomen threatened with the same inflamma- 
tion, was so painful that her clothes became troublesome. 
She was in a high fever, and her ideas began to be deranged, 
notwithstanding several bleedings. At length, terrified into 
submission, she listened to advice, which she had rejected for 
forty eight hours, and which would have been put in practice 
from the beginning, had she permitted. I laid her on the bed, 
raised her belly up with one hand, to diminish the obliquity of 
the uterus ; whilst with two fingers of the other, after having 
pushed back the child's head a little, I was now able to hook 
the anterior edge of the orifice, and to bring it towards the 
centre of the pelvis, where I left it during a few pains; and 
then permitting the woman to bear down with the little 
strength she had left, she was delivered in the space of a 
quarter of an hour ; her child was healthy, and the subse- 
quent symptoms were simple. — Baudelocque, vol. I. p. 196, 
19S. 

A horizontal posture, on the side opposite to the deviation 
of the fundus, patience and moderate efforts are, in general, 
all that is necessary to remedy this obliquity ; but if by these, 
the orifice does not, after waiting a proper time, approach the 
centre of the pelvis, it may be cautiously brought there with 
the finger during the absence of pain, and kept there until the 
membranes and waters begin to be insinuated into, and to en- 
large it. 
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SECTION VII. 

On the Use of Instruments. 

463. The last resource of the art of midwifery, consists in 
the use of instruments, by which it is acknowledged that in 
the hands of cautious, humane, and skilful men, many lives, 
both of women and children, have been saved. But it is a 
melancholy fact, confessed by the greatest improvers of this 
art, and by all men of experience, that in the hands of inex- 
perienced youth, ignorant and unskilful practitioners, and too 
frequently of those who presume on their knowledge and boast 
of their skill, many, many more, have been sacrificed. 

464. Baudelocque, one of the greatest advocates for the 
forceps, confesses that he is not very far from believing, that 
this gentlest, as he calls it, of instruments, has been more fatal, 
than useful to society ; that even the forceps have destroyed 
more than they have saved. — This was, unquestionably, much 
more generally the case, (in proportion to the numbers that 
used them,) soon after their invention, than it is now ; and it is 
much more generally so at present in this country, than it is 
in Europe, particularly in England, where their use is much 
better understood ; and where their best writers allow, that 
the greatest improvement in the practice of midwifery, of the 
present age, is the disuse of all instruments, compared with 
the frequent use made of them, at no very distant period. 
Dr. John Clark, seven years master of the Dublin lying-in 
hospital, assures us, that out of 10,387 cases delivered during 
that period, only fourteen occurred in which the forceps were 
necessary; and that he is fully convinced the danger arising 
from tedious labour is seldom lessened by the common expe- 
dient of extracting instruments. " I have rarely had occasion 
to be well pleased with the effects of extracting instruments, 
and not unfrequently much reason to deplore their ill conse- 
quences. Let it be remembered that in the hospital practice, 
such means were employed only in one of 728 cases; and in 
private practice, it is so long since I have had occasion to use, 
or think of using them, that I am persuaded a fair opportu- 
nity of applying the forceps, with good effect, will not occur 
to a rational practitioner in one of a thousand cases." 

465. What then shall we say? would not the cause of hu- 
manity be served, if their use could be altogether proscribed ? 
I have no doubt in answering this question, as it respects the 
present state of the art, and the general practice in this poun- 
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try. But even if it were desirable it is not possible. These 
instruments are in the hands of almost every practitioner ; 
some build their reputation on their dexterity in using them, 
and too many only know the use of the most dangerous and 
destructive, the scissors and crotchet, by which thousands of 
infants have been unnecessarily destroyed. — This may be 
thought a harsh and inconsiderate assertion, but when I assure 
the reader, that one practitioner, in a country village, has con- 
fessed, indeed boasted to me, that he had used the scissors and 
crotchet seven times, and consequently destroyed as many in- 
fants, in a practice of about eight or ten years, it may not ap- 
pear to exceed the truth. 

466. The first and most important rule, therefore, with re- 
gard to the use of any of these instruments, a rule of moral 
obligation, as well as of professional propriety, is, that no cir 
cumstance of expediency, either to the patient or the ac- 
coucheur, no confidence in his own dexterity, no wish to save 
time, to satisfy impatience, or to shorten the woman's pains 
and efforts, can justify the use of any instrument, whilst the 
pains of labour continue tolerably regular, and the woman's 
strength is not exhausted, except in some cases of flooding, or 
convulsions, which may render immediate delivery necessary 
to save her life. 

467. The instruments now in use, are the scissors and crotch- 
et, the forceps, and the lever or vectis. — The first is an improve- 
ment upon instruments of a very early date ; invented solely 
with intention to save the mother's life, by opening the child's 
head, evacuating the cranium, and lessening its size. The 
forceps were invented as an improvement on the crotchet, or 
that of the first forceps with teetb, with a view to save the life 
of the child, at the same time that it preserves that of the 
mother, and as improved by Dr. Smellie, is well adapted to 
that 'purpose. It was soon discovered, that frequently it be^ 
came impossible to introduce both blades of the forceps, and 
that on theye occasions, one blade was generally found suffi- 
cient to effect all that was expected from both. This obser- 
vation gave origin to the vectis or lever, as more simple in its 
construction, and more easy and safe in its application ; and 
this instrument, after having had its shape frequently varied 
from some fanciful improvement, has now again returned very 
nearly to the shape of one blade of the forceps. 

4CS. These instruments are so well known, that a particular 
description of them is unnecessary : I shall only observe, that 
the best forceps is between eleven and twelve inches long, or 
one of the same length, with a lateral as well as a direct curve. 
The lever now in use is rather longer, slightly curved, only in 
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uue direction, and the curve more towards the extremity. 
Ever since its first introduction, its reputation has been gradu- 
ally increasing, and its application extending to a greater va- 
riety of cases ; insomuch, that in England it has at length 
overcome all opposition ; no man there pretends 10 practise 
midwifery, who is unacquainted with its use : all who have 
used it for any length of time, have become more and more 
attached to it, and many of the first practitioners in London, 
of this day, prefer it in most, and assert it to be applicable in 
all cases, in which the forceps can be used with advantage : 
many eminent men, who had been accustomed to the use oi* 
the forceps, have laid them aside, and substituted the vectis 
in their place, "but I never kneiv an example of any person, 
who, having been accustomed to the vectis, relinquished its use, 
and resorted to the forceps." — Denman. 

469. The principal use of either, is to supply the defect oi* 
labour-pains, and make up for the want of strength in the 
woman, to accomplish her own delivery. For we are never 
to calculate on lessening the diameter of the child's head by 
any compression with the forceps; because all the compres- 
sion it can bear, and any reduction of diameter thence re- 
sulting, will be much more safely and effectually produced by 
the slow and gradual operation of the labour-pains, than it 
possibly can be by any instrument; because, in passing a nar- 
row pelvis, by the force of the labour-pains, the head is not 
only compressed very slowly, but in the same proportion that 
it is contracted in breadth it extends in length, so that nearly 
the same space is left to be occupied by the brain as before ; 
but the very form of the forceps resists this elongation of the 
vertex. These considerations limit the use of the forceps to 
the aid they may afford in changing the position of the child's 
head, and promoting its expulsion by their power of extrac- 
tion ; but experience has proved, that in both respects, the 
lever is nearly, if not altogether, upon a par with the forceps. 

470. In many cases, after having introduced one blade of 
the forceps, it has been found impossible to introduce the 
other, without manifest hazard of mischief; and the delivery 
has been accomplished by one blade used as a lever; in 
others, where the head has been locked in tlie pelvis, but so 
high, as to render the use of the short forceps impossible, and 
the long forceps highly dangerous, and where it would other- 
wise have been necessary to lessen the head, the patient has 
been safely delivered by the vectis: where the face is turned 
towards the pubes, or where it presents, in which cases the 
application of the forceps is allowed to be difficult, and their 
efficacy doubtful. ' I know.' says Doctor Denman. " the vectis 
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may be applied and used both with safety and efficacy.'" 
Therefore, as the vectis is unquestionably of easier application, 
in all respects a safer instrument, and in most, if not in all 
cases, equally efficacious, as the forceps, it is now preferred 
by all practitioners who are acquainted with it, and unques- 
tionably is the instrument by which a young practitioner should 
begin to learn their use. 

471. In every case of tedious and laborious parturition, in 
which any part of the head presents, after having patiently 
waited for the full and complete dilatation of the soft parts 
without interference, kept our patient cool, emptied her bow- 
els and bladder, and made use of the lancet, when necessary; 
if under such circumstances, the head remains stationary for 
a long time, notwithstanding effectual pains, it becomes our 
duty to ascertain by an accurate examination, with great pre- 
cision, the cause of such delay, the situation of the head, and 
the precise part presenting. See IT 307. 

472. If the head be found still remaining above the brim 
of the pelvis, a portion of the hairy scalp only, or a very 
small part of the bony case being forced through the superior 
strait, and the strait itself contracted, the sacrum projected 
and approaching too near the pubes, neither the lever nor the 
forceps can be of any use. The head is out of their reach, 
and probably cannot, by the labour-pains, be brought within 
it; and it is to be feared we may ultimately be driven to the 
dreadful necessity of evacuating the skull, and delivering by 
the crotchet; and, therefore, whilst we wait as long as our 
patient's safety will permit, in the hope that the head may be 
so moulded, as to be brought lower down, we must be doubly 
careful to avoid every thing which may tend to heat or fatigue 
her. 

473. JBut if in making the necessary examination, it be 
clearly ascertained, that the contraction is such, as that a 
living child cannot pass through it, then it will become our 
duty to do that which must at last be done, so soon as may 
be necessary to save the life of the mother ; and before the 
accession of fever, inflammation, mortification, or extreme 
debility, shall render it in vain. A hesitating, vacillating con- 
duct, governed neither by principle nor experience, is equally 
dangerous, whilst it blunders on between timidity and rash- 
ness. But still, as to resolve on evacuating the cranium, is a 
determination by which human life is positively sacrificed, no 
young and inexperienced man should deem himself authorised 
to make it ; and no man, be his experience ever so great, ought 
to make it. but after the most solemn consultation, and with 
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the full consent and approbation of another, if that can be 
procured. 

474. But if one half, or a major part of the skull, has been 
forced through the brim of the pelvis, especially if the ear 
can be felt, the case is then brought within reach of the lever 
or forceps ; and if, notwithstanding the continuance of labour- 
pains, it remains firmly wedged there, making no, or almost an 
insensible progress, for the space of four or five hours, it will 
become necessary to decide upon one or the other, before the 
pains cease altogether, the strength of the woman shall be 
exhausted, the discharge from the vagina become putrid or 
acrid, and from long pressure of the neighbouring parts, fever, 
inflammation, and perhaps mortification take place. These 
are the evils which follow too long delay ; whilst irritation, in- 
flammation of the vagina, and os uteri, laceration of the pe- 
rinseum, and all their consequent evils, follow premature inter- 
ference. 

Case 115. A middle aged woman who had born a living 
child at her first birth, and had afterwards been delivered by 
the crotchet, was again taken in labour at the full time. From 
the beginning she was under the care of an intelligent and 
experienced midwife, at whose request I saw her, because for 
many hours the head had remained immoveably fixed at the 
superior aperture of the pelvis, on the right side, notwithstand- 
ing the pains had been regular and strong. Externally she 
exhibited appearances of distortion; her legs were curved 
anteriorly ; and such was the narrowness of the pelvis, as to 
afford no rational hope of the birth of a full grown living 
child. At the time of my first visit, the child was probably 
alive, therefore it was proposed to wait some time longer, lest 
the strong measures likely to become necessary, should bear 
the appearance of precipitancy. But on the following day 
she was seized with a rigor, the pulse became frequent and 
hard, the pains strong and almost continual, and so cutting, as 
to produce the most piercing exclamations. In this extremity, 
she was copiously bled from the arm, which afforded her con- 
siderable relief; and clysters, anodynes, and other suitable re- 
medies enjoined. From the woman's own testimony, and 
other evidence, it could hardly be doubted, that the child had 
now been dead several hours ; and as the head still retained 
its full rotundity, I proposed to open it, but in this I was over- 
ruled by the decision of an experienced surgeon, who had 
seen her, at intervals, during the labour; because, in his 
opinion, as the midwife informed me, the death of the child 
would diminish the resistance, and supercede the use of the 
crotchet ; agreeably to this prediction, f was sent for in haste, 
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thirty-six hours afterwards, and just in time to receive the 
body, which was expelled with so much force, as to separate 
the funis from the placenta. — After waiting in vain for the 
descent of the placenta, I introduced my hand, and found it 
detained in the upper chamber of the uterus, by the hour- 
glass contraction; to overcome which, gentle efforts were 
sufficient ; and the whole was brought away, likewise putrid. 
All this she bore with surprising fortitude ; but soon after, the 
pulse became quick and feeble, the respiration high and la- 
borious, and in one hour and a half after her delivery, she ex- 
pired. 

I opened the body, in the presence of two medical gentle- 
men. A mortification had taken place in the uterus, both an- 
teriorly and posteriorly, opposite the points where the head 
of the child had pressed it against the bones of the pelvis, at 
the superior aperture. 

Here the unyielding resistance of the head had obviously 
proved the cause of the death of the mother, which, by an 
earlier delivery, without waiting for the collapse which putre- 
faction was to bring on, might probably have been prevented. 
Without, therefore, incurring the imputation of precipitancy, 
when such a case is exactly demonstrated, we must have re- 
course to the crotchet, so early as to prevent the loss of both 
mother and child. — Wm. Simmons. — Medical and Physical 
Journal, vol. X.V. p. 1. 

Case 1 16. A young woman after a labour of some days con- 
tinuance, was delivered by the perforator and crotchet, of her 
first child, which bad been dead apparently about two days. — 
During the labour she gradually lost the use, and nearly the 
feeling of the lower extremities; accompanied by very severe 
spasms and pains in the hips. In the early part of the labour 
the urine was passed frequently ; towards the end it was gene- 
rally forced off during a pain, but no considerable quantity 
was at any time collected in the bladder. 

After the delivery the urine was discharged involuntary, and 
she was insensible to the passage of the faeces, though she had 
the perfect power of retaining them. The numbness of the 
extremeties still continued, the parts about the perinaeum were 
considerably swelled, and a very foetid, and dark coloured dis- 
charge, in which were occasionally observed small portions of 
membranous sloughs, followed the delivery, and lasted for a- 
bout a week. During the fifth and sixth days she had the 
power of retaining the urine for more than three hours; but 
when it passed it scarcely allowed her time to move from ber 
position in bed, for the purpose : from the seventh day sh<> 
lost all power of retaining it. 
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When I saw this patient at the end of three weeks from her 
delivery, the urine was constantly flowing when in bed. She 
retained it but for a short time when sitting up, and under the 
latter circumstances she was utterly unconscious of its coming 
until she felt wetted by its presence. She had been gradual- 
ly recovering from the numbness of the extremities, though 
unable to walk without help, and had recovered a perfect 
sense of the passage of the feces. 

The retaining the urine at will, not returning with the in- 
creasing sensibility and strength of the other parts, and the 
knowledge of the circumstances attending her labour, render- 
ed it probable that some communication had been formed be- 
tween the bladder and the vagina, and on introducing the ca- 
theter through the urethra, and a finger into the vagina, an 
opening was immediately discovered, just about the neck oi 
the bladder, which exposed the instrument for more than an 
inch in length, and through which the point of the finger 
could be passed into the bladder. The edges of the aperture 
were irregular, soft and yielding, the touching them caused no 
pain, nor did any blood make its appearance on withdrawing 
the finger. The swelling of the parts about the entrance of the 
vagina had subsided quickly under the use of a decoction of 
chamomile flowers which bad also been regularly thrown into 
the vagina whilst any unhealthy discharge proceeded from it. 

A flat silver catheter was left in the bladder ; and a few 
days after an elastic gum bottle was introduced into the vagi- 
na. A firm one was selected, capable of containing two 
ounces of water, and had sewed on the convexity of its side, 
a thin fine piece of sponge, as large as a dollar. A double 
string was passed internally through its bottom, and left hang- 
ing through its neck. The sponge was well smeared with ca- 
lamine cerate, the bottle dipped in oil, folded longitudinally, 
and passed into the vagina, with the sponge in front. From 
its elasticity it immediately expanded, and by a finger intro- 
duced through the neck, it was readily placed, in its proper 
situation, so as to bring the sponge immediately opposite the 
perforation in the bladder : the catheter was then withdrawn. 

In this situation it filled the vagina and kept up a gentle 
and equable pressure on the injured part, so equable and so 
effectual that whilst the bottle was in the vagina the urine was 
perfectly retained, for a little more than two hours. If the 
bladder was not then emptied by the catheter, the urine con- 
tinued to ooze away until it was drawn off. Guided by this, 
the catheter was introduced every two hours during the day. 
This was preferred to keeping the instrument constantly m the 
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bladder, as she found much inconvenience from its remaining 
there when sitting ; and without further mechanical aid it was 
not possible to keep it steadily in its situation when walking. 
It was not thought that the opening would be stretched by the 
inconsiderable dilatation of the bladder from the urine collect- 
ed during the course of two hours, as she drank but very little 
in quantity, and the water drawn off, seldom exceeded two 
ounces, generally did not amount to so much. Provided no 
urine passed through the opening, the principal object appear- 
ed to be obtained, and the patient was enabled at the same 
time to get out of doors. When in bed a short flat catheter 
was kept constantly in the bladder. The bottle was withdrawn, 
and a fresh one introduced every morning before she left her 
bed. The comfort afforded by this plan, in keeping her dry 
during the day, was exceedingly great. She was enabled to 
move, sit, or lie without inconvenience ; nor was she ever wet- 
ted unless the bottle had become soft from use. This when 
discovered was carefully guarded against by renewing it fre- 
quently. In a short time she learned to pass the catheter her- 
self, and felt happy in being thus relieved from much of her 
anxiety and dependence. At the end of a month, the open- 
ing was found to be very perceptibly lessened ; at the end of two 
it was not move than large enough to admit the catheter to 
pass into the vagina. In the course of the fourth month, she 
found occasionally that the bottle did not answer in keeping 
her perfectly dry as it had hitherto done. The perforation 
at this time was so much contracted as not to allow of the ca- 
theter being felt through it, but some degree of vacancy at the 
spot was still perceptible. A few weeks afterwards, on ano- 
ther examination, the depression was still existing at the in- 
jured part, and the catheter could be distinguished there more 
sensibly than either above or below the spot. The investiga- 
tion was made with much caution and gentleness, and the re- 
sult was such as to authorise a belief that the aperture had 
closed. The same means were continued, however, for a 
fortnight longer, after which the bottle was left off by day, as 
it was found she remained perfectly dry without it. The ca- 
theter, however, was still introduced every two hours whilst 
up, and at night the bottle and catheter were employed as at 
first, it being thought most prudent still to keep up a mode- 
rate pressure, and to prevent any distention of the bladder, or 
even that natural action of it which would be required, if the 
urine were expelled without the aid of the catheter. After a 
short period, the time of drawing off the water was gradu- 
ally lengthened, until it was retained sfx hours,, The use of 
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tbe catheter was still continued for some weeks longer, though 
the bottle had been for some time left off. At the end of 
about nine months she resumed her natural habits, in every 
respect, as well as before. — Medico- Chirurgical Transactions, 
vol. VI. p. 583. 

This happy and well related case, so accurately describes 
the disease, its course, diagnosis, and very ingenious method 
of cure, that it needs no comment, unless it be to urge in all 
such cases, when the urine comes away insensibly, great at- 
tention to discover, as early as possible, the real nature of the 
complaint, and to apply the remedy as soon as the subsidence 
of the first inflammation of the parts will allow, before the* ed- 
ges of the opening into the bladder, become fistulous or have 
formed an adhesion to the neighbouring parts. 

Case 117. Mrs. , in her first labour, suffered extremely 

for two days ; she then became exhausted, took ergot, and 
was finally delivered of a dead child. A few days after de- 
livery, it was perceived that a sphacelus had taken place with- 
in the vagina, from the long continued pressure of the child's 
head. This was treated with yeast poultices, yeast injected 
into the vagina, bark, wine, &ic. She escaped with her life. 
The sloughs separated and came away, and, although they 
were of considerable size, fortunately they did not penetrate 
either the rectum or bladder. When the parts began to heal, 
every mean was used to prevent adhesion and stricture, but 
with very little effect ; for, in spite of all our endeavours to the 
contrary, the vagina healed with so firm a stricture, and so 
contracted a passage as entirely to preclude all satisfactory 
connubial intercouse. In this unpleasant state, she remained 
upwards of two years, when, to the great astonishment of her- 
self and her husband, she found herself with-child. Previous 
to her becoming pregnant, repeated attempts were made to 
overcome the stricture, and enlarge the passage, by the in- 
troduction of conical plugs or pessories, into the vagina : but 
these were not productive of much good, for the passage was 
not more enlarged, than just to suffer the second joint of the 
fore-finger to pass. The stricture was of considerable extent, 
and felt as firm and rigid as if it were cartilage. 

During her pregnancy, the pessaries were laid aside, the 
mucilage of elm bark was frequently injected into the vagina, 
and she made daily use of the semicupium. Towards the end 
of her pregnancy, the stricture appeared to be somewhat re- 
laxed and softened. At her full time, her labour commenced, 
and, when I was called to her, she had been about three hours 
in pretty hard labour. Upon examination, the os internum 
was found fully dilated, the membranes broken, and the ver- 
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tex pressing with every pain, firmly against the stricture, which 
was now dilated to about two inches in diameter, but was still 
thick and rigid, 

Her pains gradually increased in strength and frequency, the 
mucous glands began to secrete, and the parts to soften, so that 
it soon became evident, if her strength and pains continued, 
that the stricture would yield to them. 

As the labour progressed, the stricture gradually became so 
thin, that, towards the last, it was not thicker than parchment, 
and, during a strong pain, it appeared to rupture, for the child's 
head came suddenly down into the lower part of the pelvis, 
and began to press upon and protrude the perinaeum ; after 
which, a very few pains effected the delivery. The placenta 
came away in the usual time, the discharges were moderate, 
and the mother very soon recovered her usual state of health ; 
which at no time since her first labour, had been very good. 
It is now about six weeks since her last delivery ; the stricture, 
I am informed, has returned in as great a degree as ever, and 
she has some inability to retain her water. This last complaint 
troubled her for some months after her first labour. — Com- 
municated by Dr. Wm. Moore. 

475. How long we may wait, and when it may become 
necessary to act, to avoid the ill consequences of delay, on the 
one hand, or of precipitancy on the other, it is impossible by 
any fixed rule, to ascertain ; experience alone can enable us 
to determine with satisfaction to ourselves, or safety to our pa- 
tients. Some women bear the continuance of violent pain for 
many days, without material mischief, whilst others will be 
hurried into fevers or convulsions, at the end of a few hours. 
Women with their first children, require longer time and great- 
er caution ; and all cases well conducted from the beginning, 
allow more time, and admit of longer delay than such as have 
been hurried and mismanaged. A suppression of urine, flood- 
ing, or convulsions, are always dangerous, and under the cir- 
cumstance of a head locked in the pelvis, call for immediate 
relief, whilst the soft parts, swollen and inflamed, a distressed 
mind, a hot skin, incipient fever, and great fatigue, the conse- 
quences of early mismanagement, must first be relieved by 
venesection, fomentations, sudorifics, opiates, and a few hours 
rest. 

476. The difficulty of using any instrument is much less 
than that of determining on the propriety of its application. 
It seldom happens, but that the circumstances of the case al- 
low full time for deliberation ; let me therefore again repeat, 
that as no young man can possess that degree of experience, 
which is necessary to form a clear judgment, in so doubtful a 
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case ; and few, that firmness and coolness required, to be cer- 
tain they are not led rather by their own apprehensions of 
danger, by the fears of their patient, and the expressions of a- 
larm from her friends, than by the necessity of the case ; it is 
his duty to obtain the advice of another, if possible, of more 
experience, but, at any rate, less influenced by these circum- 
stances. 



The Manner of using the Lever. 

477. The head of the child being sufficiently low, to afford 
a reasonable hope of success, (that is, when one half of the 
skull has passed the brim of the pelvis, and the ear can be 
felt,) and the circumstances of the labour, the long, but inef- 
fectual continuance of pain, the fatigue and weakness of out- 
patient, or the accession of flooding or convulsions, calling for 
artificial aid, the woman is to be placed on her leftside, or on 
her back, with her hips a little over the edge of the bed; two 
fingers of the right hand must be first introduced between the 
pubes and the ear of the child, which will generally be found 
where there is most room, a little to one side of the symphy- 
sis. Then the lever, previously warmed and anointed with 
lard, must be gradually insinuated, between the head of the 
child and the fingers, until it reach the ear ; over which it is to 
be carefully passed, by gently raising and depressing the point 
by turning the sides, alternately, to and from the child's head, 
or by withdrawing it a little, if it meet with resistance, and 
again pressing it forward, until it pass easily through the os in- 
ternum, and so high up, that the handle reaches the vulva : 
when, if the handle of the instrument has been held sufficient- 
ly far back, the point will have passed over the cheek of the 
child, as far as the chin. 

478. These attempts will probably renew the pains, although 
they may have ceased long before. This circumstance is to- 
be particularly attended to, pressing the instrument forward 
only during the intermissions of pain, and having fully intro- 
duced- and properly fixed it, to take advantage of them; act- 
ing while they exist, and resting during their intermissions. 
By this deliberate conduct, neither the patient nor the opera- 
tor will be hurried or fatigued. 

479. The manner of acting, is, to place the edge of the 
palm of the left band firmly upon the lever close to the pubes; 
and with the right to raise the handle of the instrument slowlv 
but steadily, so that whilst that part of the instrument on 
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which the left hand rests acts against it as against a fulcrum, 
which defends the mother from injury ; the blade may press 
the child's head backwards and downwards into the hollow of 
the sacrum, prevent the chin from receding from the breast, 
and bring the vertex more and more under the pubes — at first 
you are to act with great caution and moderation, and proba- 
bly but little progress will be made — but still you are to trust 
to repetition rather than force; that however must be gradu- 
ally increased according to the resistance. 

480. You will not have continued long to act in this man- 
ner, before the head will begin to descend, and as it descends, 
it will make the necessary turns in the pelvis, carrying the 
instrument with it to the side of the pelvis, until the vertex 
shall be brought under the pubes, and the forehead shall be 
sunk into the hollow of the sacrum, and begin to distend the 
perineum ; after this, but little force will be required ; you 
probably may spare your left hand to guard the perineum, 
and if the pains are strong, you may withdraw the instrument, 
or at least you must proceed with great caution and delibera- 
tion : if there be no pains, employ an assistant to guard the 
perinaeum whilst you promote the expulsion of the head, act- 
ing with both hands as in the beginning. 

481. A thorough knowledge of the presentations, of the 
nature of the impediment, and of the powers of the instru- 
ment, enable the accoucheur to direct his efforts with more 
precision and effect, and to promote the labour more easily 
and more speedily ; but such accurate knowledge can only be 
acquired by practice. In the beginning, we must confine our 
efforts simply to pressing the head into the hollow of the 
sacrum, by the left hand upon the shaft of the instrument, 
whilst we add to the propelling force of the pains by raising 
the handle with the right ; nature will do the rest; and if we 
do not actually prevent her, will accomplish the necessary 
turns without our aid, if we can only promote the descent of 
the head. Experience alone can enable us to act with great 
effect and at the same time with safety. 



The Manner of using the Forceps. 

482. If there be any cases in which the forceps are to be 
preferred to the lever, they are those in which a flooding or 
convulsions come on towards the end of labour, when the 
pains have relaxed and the woman's strength is so far ex- 
hausted as that we have reason to apprehend the labour will 
not be terminated so speedily as may be necessary to save 
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her life. Having determined on their use, the woman's pos- 
ture, as well as the manner of introducing the first blade of 
the forceps, are in all respects the same as described for the 
application of the lever, taking care, if the forceps with the 
lateral curve be used, that its hollow be towards the occipui, 
passing it over the child's ear, and so high that the lock shall 
reach the fourchette. This being accomplished, give it into 
the hand of an assistant, with directions to hold it steadily in 
its place. Two fingers of the left hand are then to be intro- 
duced over the opposite ear of the child, if that can be reach- 
ed, which however is seldom the case ; and we must be guided 
in the application of the second blade by the position of the 
first ; taking care to place it above or below that, so that when 
introduced they may lock ; carefully and slowly press it up 
until the parts which lock are brought together near the vulva, 
and easily fall into each other. The facility of locking will 
depend upon the two blades being precisely opposite to each 
other, and is a proof that they are so, on which your success 
will very much depend. For if you attempt to act with them 
before they are properly locked, you may depend on their 
slipping their hold, and if you attempt to do that by force 
which you ought to do by dexterity, you will injure either the 
mother or the child. Having locked the blades (in doing 
which be careful, by carrying a finger round them, not to en- 
tangle any of the soft parts of the mother or any part of the 
hair between them,) it is usual and proper to secure them by 
a riband or tape, tied round the handles, to give a firm hold 
of the head, but not unnecessarily to compress it. If the 
handles come very easily into contact with each other, the 
blades do not properly embrace the head, unless that is very 
small ; which, in such labours, is seldom the case : and if the 
handles are kept very far asunder, the points of the blades 
probably rest on the child's ears, and they are not carried up 
sufficiently high. 

483. We act with the forceps as with the lever, slowly, but 
steadily, raising the handles in the direction of the blades, to- 
wards the pubes, then again depressing them in the same cau- 
tious manner, until they reach the perinseum ; and at the same 
time, extracting with a moderate force, gradually increased as 
shall be found necessary, taking; advantage of the pains, and 
making our efforts conspire with tbem, when tbey are present ; 
and when the woman has no pains, imitating them by acting 
and resting, alternately and slowly. 

484. As soon as the head begins to descend, it will at the 
same time begin to turn, (without any effort to make it do so.) 
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until at length the forehead will be placed in the hollow of the 
sacrum, and the vertex under the pubes. This will necessa- 
rily change the direction of the blades, so that, whereas, one 
was at first placed nearly under the pubes, and the other in the 
hollow of the sacrum, they will at last, when the bead has 
passed the brim of the pelvis, and begins to stretch the peri- 
naeum, be found from side to side. This continual change in 
the position of the blades of the forceps, must neither be re- 
sisted nor forced, but must be attentively observed, that we 
may vary our action, so as to give it, at every stage, the di- 
rection of the blades. Smellie, and all who have followed 
him, direct us to effect this change in the position of the head, 
by our own efforts, whilst we extract. But if we act with 
great deliberation, and do not resist it, nature will accomplish 
this without our aid, and far better than we can do ; as she will 
always accommodate the degree in which the head shall turn, 
to the depth it shall have descended. 

485. During all this time of the head's descent, which, in 
imitation of nature should be very slow and gradual, we must 
terminate each action, and make the extraction in the axis of 
the pelvis, at first with the handles far back towards the peri- 
naeum, and as the head descends, each time we act, we raise 
the handles a little, so that by the time the perinaeum begins 
to be put on the stretch, we extract in the direction of the 
axis of the vagina ; and at last, while we carefully support the 
perinaeum, (which is more liable to be lacerated in this, than 
in any other mode of delivery,) we raise the handles of the 
forceps over the pubes towards the woman's belly, by which 
the child's chin will be brought out from under the perinasum, 
and the child will be born. 



Of the Crotchet. 

436. By the use of this instrument, the child, if not already 
dead, is necessarily destroyed ; it is therefore our last resource, 
and to be used only in cases which cannot be delivered, either 
by giving time and full effect to the efforts of nature, or by 
calling to our aid the lever or forceps. These are very few 
indeed, and confined absolutely to the case of a pelvis so de- 
formed and contracted, that a living child cannot pass through 
it ; or of a head or body, so enlarged by disease, that it can- 
not pass undiminished, through one that is well formed. 

487. It is in cases of fust children, in strong women, a lit- 
1 1e advanced in life, that a precipitate and unwarrantable use 
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lias been made of the crotchet, by practitioners, ignorant of 
the resources of nature, too soon alarmed for their patient's 
safety, or criminally impatient on their own account. No one 
who has not frequently witnessed it, can easily conceive, what 
women sometimes undergo in these cases, and still at length 
become the joyful mothers of living children, and afterwards 
recover as from easy and natural labours ; many cases of this 
nature are recorded, in which five, six, eight, or ten days, have 
been required to accomplish the,,. delivery with safety to the 
mother and child : lime alone, therefore, is no argument for 
interference. 

Case 118. Mrs. H, was married when within two months of 
fourteen years of age, never having menstruated : a short 
time after she menstruated for the first time, became pregnant 
in about two months, and when she had been married eleven, 
was delivered of her first child, after a tedious labour, by the 
natural pains. The child was a female, born alive, and weighed 
about seven pounds. 

About a year after, she again became pregnant, went her 
full time : was delivered by the crotchet, and the child ne- 
cessarily destroyed. Fourteen months after this she miscar- 
ried ; and twelve months after was delivered by the forceps, 
of a living child. Twelve months after, again by the forceps, 
of a dead child — and after the expiration of another year, 
was again delivered by the forceps ; the child alive. Again, 
after twelve months, she was delivered, by the forceps, of a 
dead child. Somewhat more than a year after this, she was 
again delivered, by the forceps, of a living child. — She com- 
plained that some injury was done her in this delivery; yet, 
notwithstanding, in little more than two years, she bore a 
small healthy child by the natural pains — and on the 28th of 
June, 1815, she was again delivered of a healthy well formed 
child, of the ordinary size, by the natural' pains — On this oc- 
casion the membranes broke and the waters were discharged 
above a month before the access of labour ; during which 
period she suffered so much pain as repeatedly to suppose 
herself in labour: but by patience and careful management, 
went on to her full period, and at last was delivered, after • 
labour in all respects perfectly natural, and not above tl.ut)- 
six hours continuance. labo bwe 
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ignorance or unjustifiable impatience, instruments were un- 
necessarily made use of in six successive births, and three 

human beings destroyed. Communicated *by Dr. Francis, 

Professor of the Institutes of Medicine in the College of Phy- 
sicians and Surgeons in the city of New- York. 

488. The ordinary size of a well formed pelvis, across the 
short diameter, is four inches; in such, the angle of the sa- 
crum can hardly be reached by the finger pushed backwards 
and upwards from under the % pubes. But when the pelvis is 
contracted one half, or three quarters of an inch, in this di- 
ameter, the jutting in of the sacrum can easily be reached ; 
yet, through such a pelvis, a living child will generally pass, if 
the labour be well managed from the beginning. After the 
child's head has descended below the brim, the angle of the 
sacrum cannot easily be felt ; but if you can introduce your 
finger, and carry it all round the child's head, can feel the ear, 
and distinguish the sutures, you may be sure the pelvis is not 
greatly contracted, and that any delay which may occur in the 
labour, is owing to some other cause ; if, therefore, on enquiry, 
the woman be found ever to have brought forth a living child, 
there can be no necessity, from the narrowness of the pelvis, 
except from the disease of malacosteon, for the application 
of the crotchet. 

489. It is not denied, however, but that cases may, and do 
happen, of women, who cannot bring a full grown child alive ; 
and in such, when suffered to go their full time, we are reduced 
to the sad alternative of using the crotchet or performing the 
Caesarian operation ; and if the necessity of one or the other 
is apparent, there can be no hesitation in giving the preference 
to the crotchet. When, therefore, this is known to be the 
case beforehand, or when, after leaving the woman for a suffi- 
cient length of time to her own efforts, giving to them every 
prudent and necessary aid, waiting patiently for their effects, 
as long as the pains continue, or the woman's strength will 
permit, after every proper enquiry and careful examination, 
we become satisfied of the necessity of the case, we are un- 
questionably justified in endeavouring to save the life of the 
mother, at the expense of that of her offspring — yet no man 
is justifiable in doing so but with the full consent and appro- 
bation of a fellow practitioner, after a serious and solemn con- 
sultation; if that can be procured. 

490. In this case, the woman is to be placed as directed for 
the application of the lever or forceps, or perhaps rather on 
her back, as in preternatural labours. The fingers of the left 
hand are first to be introduced into the vagina, and fixed on 
the presenting part of the child's head ; the perforating snV 
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"sors are then introduced within the palm and between the 
fingers, and piercing the scalp to the skull, the bones are per- 
forated by a boring motion, until the scissors reach the pro- 
jecting stops on their edge ; they are then to be opened in one 
direction, and turning them half round (the joints guarded 
by the fingers of the left hand) they are to be closed, and 
opened again in the opposite direction, and again turned 
round so as to destroy the texture of the brain ; then being 
closed with the same care not to engage between the blades 
any of the soft parts of the mother, they are to be withdrawn. 
Some time, from ten to twenty-four hours, is now to be allow- 
ed for the woman to rest, and for the pains, if they still con- 
tinue, to produce their effect, in discharging the brain, and 
lessening the diameter of the head ; and for that degree of 
relaxation and collapse, which incipient putrefaction will bring 
on the foetal head, to take place. 

491. This being effected, we next endeavour to remove 
any rugged edges of bone which may injure the mother, and 
then passing one or two fingers within the skull, and taking 
hold of the edges of the perforation, we may endeavour in 
that way to assist the pains in forwarding the birth : but in a 
necessary and justifiable crotchet case, we shall be able to 
make but little progress in this way, and we shall find it ne- 
cessary again to fix the fingers of the left hand over the open- 
ing in the skull, and between them, to introduce the crotchet 
within, then fixing the point on some of the bones, of which 
the os petrosum will afford the strongest hold, with the left 
hand so placed within the vagina, and the fingers so spread on 
the child's head as that the point of the instrument, should it 
slip, will rather strike the palm or fingers, than any part of the 
mother ; we exert as much force (gradually increasing it) in 
extracting, as the parts will bear ; and should they give way, 
the instrument is to be again fixed on another part, or on the 
outside of the head, in the socket of the eye, under the jaw, 
or behind the ear, and varying the direction of the extracting 
force as far back as possible, from side to side, or directly for- 
ward, we endeavour to bring the head through the contracted 
pelvis ; if we again fail, both hooks may be fixed, one on 
each side of the head, by which as much force may be ex- 
erted as can be necessary, or rather, as the parts will bear ; 
for it is not easy to conceive, until you have experienced it, 
how much force or how tedious and fatiguing an exertion 
is sometimes required : all, however, is to be done delibe- 
rately, slowly and cautiously, resting ourselves, and allowing 
our poor patient to rest, and from time to time receive some 
mild nourishment : haste is seldom necessary, and although 
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both on hers and our own account, we may earnestly wish 
the delivery accomplished, we must never be hurried. 

492. Having delivered the head, a cloth is to be wrapped 
round it, or a handkerchief round the neck, by which we may 
make use of as much force as we dare, without risking the 
separation of the neck from the trunk ; and if even with this 
assistance we do not succeed to bring down the shoulders 
and breast, which will sometimes be the case, we are again 
compelled to have recourse to the crotchet, to fix it in the arm- 
pits, or to tear open the chest or the abdomen, when swelled 
in consequence of putrefaction; which, in a child long dead, 
is frequently the case. 

49$. This, as well as that in which the child's head may 
be enlarged by disease, particularly by hydrocephalus, are 
cases in which the scissors and crotchet may be required, even 
in a woman with a well formed pelvis. The hydrocephalus 
may be suspected, when, in the beginning of labour, and until 
the membranes burst, the child's head readily recedes from 
the touch, floating, as it were, back in the waters of the womb, 
or where, in a well formed pelvis, and after the waters have 
been discharged, it remains along time above the brim, with- 
out engaging in it, notwithstanding active pains ; and at the 
same time we can discover the sutures and fontanelles to be 
very largely open, and the bones moving easily on each other. 
Yet so much uncertainty always attends this conjecture, even 
in a person of considerable experience, that it becomes our 
duty to wait as long as the pains of labour continue, and the 
woman's strength affords any prospect of a natural delivery. 
It will generally happen that the expediency of introducing 
the hand and deliveiing by the feet, with the hope of saving 
the child, will occur before we have recourse to the last re- 
medy : this will put it in our power to examine carefully the 
nature of the case, and to ascertain what: it is that obstructs 
the labour. If the bead be not found very large, nor the pel- 
vis very narrow, it may be proper to proceed and deliver by 
the feet ; but if the head be found very large and hydrocepha- 
lic, the chance of saving the child will be so little, and perfo- 
rating the head in this case so easy and safe to the mother, 
that that may be most justifiable. The perforation, in this 
case, is generally all that is necessary ; so soon as the waters 
shall be discharged, the head will collapse, and the labour may 
then be left to nature 

494. The death of the child, when that can be ascertained, 
removes every objection to the use of the crotchet; and its 
use is so easy, especially where there is no real necessity for 
it, to the operator', and with tolerable care, go safe to the 
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mother, that this very facility and security have been the 
great sources of its abuse. Timid and ignorant, as well as 
rash and impatient men, are always too ready to suppose the 
child dead ; but let it ever be recollected, that death is the 
inevitable consequence of a mistake, and that a hasty con- 
clusion in such a case, comes very near the crime of murder ; 
that of the death of the child, there is but one real evidence, 
and that is, the separation of the cuticle from those parts of 
the child which can be felt. Neither coldness of the abdo- 
men, a disappearance of the milk, a cessation of motion for 
any length of time, nor even putrid discharges from the womb, 
are to be depended upon ; but the peeling off of the scarf- 
skin is unequivocal, and is sometimes attended with such a 
distention of the cavities from extricated air, as to render it 
necessary to open them before the child can be born ; and for 
this purpose, the scissors and crotchet are the most convenient 
instruments. 

Case 119. Elizabeth Sherwood, from early infancy of an 
infirm, weakly constitution, and of ricketty habit, which so 
much hindered her growth, that her height never exceeded 
42 inches ; and so greatly deformed both in her spine and 
lower extremities, as never to be able to stand erect for one 
minute without the assistance of a crutch under each arm, at 
the age of twenty-seven years became wilh-child, and was 
admitted into the Store-street hospital. Early on Sunday 
morning, November 13, 1776, she came into the house, and 
complained of having been in pain the. two preceding days 
and nights, so as to have had very little sleep. I examined 
her per vaginam that evening with great attention: imme- 
diately on the introduction of the finger I perceived a tumour, 
equal in size, and not very unlike, in feel, to a child's head. 
It was, however, instantly discovered that this tumour was 
formed by the basis of the os sacrum, and last vertebra of the 
loins, which projecting into the cavity of the pelvis at the 
brim, barely left room for one finger to pass between it and 
the symphysis pubis; so that the space from bone to bone, at 
that part, could not exceed three quarters of an inch. On 
the left side of the projection, quite to the ilium, which was 
about two inches and a half in length, the space was certainly 
not wider, and indeed by some of the gentlemen who ex- 
amined her afterwards, it was 1 bought to be rather narrower. 
On the right side the aperture was rather more than two inches 
in length, from the protuberance to the ilium ; and as it ad- 
mitted the points of three fingers (lying over each other in the 
widest part), it might at most be about one inch and three qvar- 
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ters, from the hind to the fore-part ; but it became gradually 
narrower, both towards the ilium and towards the projection. 

The os uteri, although but little dilated, was soft and flabby, 
as it usually is on the approach or beginning of labour. The 
membranes were not yet broken, but with some difficulty I 
perceived the child's head through them, situated very high 
above the projection. The tumour of the uterus extended 
to the scrobiculus cordis, and was of the size usual at the com- 
plete term of gestation. The abdomen was hard and tender. 
As she seemed much fatigued for want of rest, fifteen drops 
of tinctura opii were given her, by which some sleep was pro- 
cured between the pains. I was informed that the membranes, 
some time after I left her, broke, and that there seemed to be 
the usual quantity of the liquor amnii. The next morning, 
being hot and thirsty, and her pulse quick, I directed ten 
ounces of blood to be taken from her arm, and the bandage 
accidentally slipping off, soon after her arm was tied up, she 
might perhaps loose as much more before it was discovered. 
No alteration whatever had taken place either in the state of 
the os uteri, or the position of the child's head. That even- 
ing I met in consultation Doctors Bromfield, Denman, and 
Walker, and Mr. Watson. Doctor Hunter's presence was re- 
quested, but he was engaged. Every gentleman present im- 
mediately satisfied himself by examination per vaginam of 
the dimensions of the pelvis, concerning which there was the 
smallest difference of opinion, some thinking it rather nar- 
rower, but none wider than the dimensions stated above. We 
weighed with great deliberation, as became us, every circum- 
stance by which our future conduct in this case ought to be 
regulated ; particularly we used our best endeavours to deter- 
mine the state of the child in utero, and whether, if the Caesa- 
rian operation should be performed, there would be a certainty 
of preserving one life at least. We were rather disposed to 
believe that the child was dead. It was therefore agreed that 
an attempt ought to be made to deliver the poor creature by 
opening the child's head, and extracting with the crotchet. 

It was my duty to perform the operation, which I began 
about eleven o'clock that night, after placing her in the usual 
manner, close to the edge of the bed, on her leftside, as the si- 
tuation most commodious both for the patient and myself. Even 
the first part of the operation, which in general is pretty easy, 
was attended with considerable difficulty, and some danger. 
The os uteri was but little dilated, and was awkwardly situ- 
ated in the centre, and most contracted part of the brim of 
the pelvK The child's head lay close above the brim, and 
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scarce within the reach of the finger; nor was there any suture, 
directly opposite to the os uteri. Having desired an assistant 
to compress the abdomen with sufficient force to keep the 
head in contact with the brim of the pelvis, so as to prevent 
its receding from the scissors, upon the necessary pressure of 
the point to make the perforation, I introduced them with 
the utmost caution through the os uteri : and after repeated 
trials, at length succeeded in fixing the point into the sagittal 
suture, near the posterior fontanelle. I very soon, and with 
great facility, penetrated into the cavity of the head ; destroy- 
ed the texture of the cerebrum ; with a common spoon ex- 
tracted a considerable quantity, and breaking down the pari- 
etal bones, made an opening sufficient for the free discharge 
of what remained. 

In this state we left her, and although she was much fati- 
gued with this part of the operation, no opium was given, as 
I wished to have the full effect of the labour-pains ; hoping 
that after the brain was discharged, the bones would collapse, 
and that a portion of them at least might be forced into the 
pelvis. In this expectation, however, I was disappointed ; for 
notwithstanding she was prevented from sleeping all night, by 
the frequency and violence of the pains, in the morning I was 
not sensible of the smallest alteration in the position of the 
child's head. During the whole day the pains were neither 
so strong nor so frequent as they had been ; her pulse was 
extremely quick, but tolerably strong ; the discharge from the 
vagina was very considerable in quantity, and most abomina- 
bly foetid. Doctors Bromfield, Denman and Hunter, saw her 
in the course of the day. Towards evening the pains again 
considerably increased, and as I wished to benefit from the. 
full effect of them, no opiate was given ; she therefore had 
no sleep ; the pains continuing through the whole night* 
When I first saw her the following morning, her strength was 
greatly reduced, her pulse beat 140 strokes in a minute, not- 
withstanding every precaution had been used to guard against 
fever, particularly by forbiding all strong liquors, and by keep- 
ing the ward unusually cool : her spirits however were good, 
and her resolution unabated. Upon examination a small por- 
tion of the head was found squeezed into the pelvis ; indeed 
there were some little detached bits of the parietal bones ly- 
ing loose in the pelvis. Our intention, by delaying the ex- 
traction of the child six and thirty hours after opening the head, 
was, in the first instance, to allow the uterus opportunity, by 
its continued contractions, to force the head as low, and as 
much within reach of the crotchet, as the nature of the case 
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admitted ; and afterwards to induce as great a degree of pu- 
trefaction as possible in the child's body ; by which means it 
would become soft and compressible, and afford the least pos- 
sible resistance in its extraction. These two purposes appear- 
ed to me now completely accomplished, and that no farther 
advantage was to be expected from longer delay. On the 
contrary, I was fearful least the permitting so large a mass of 
putrid matter, as a child at full time, with placenta, &c. to re- 
main in the uterus longer than was absolutely necessary, might 
expose her to the future danger of a putrid fever, if she should 
escape all material injury from the incalculable violence and 
consequent danger of the operation. I immediately deter- 
mined to begin to make an attempt to extract the child. — 
Having placed the patient as usual on her left side, near the 
edge of the bed, about ten o'clock on Wednesday morning, 
(four days after the commencement of her labour, and full 36 
hours after opening the head) I began the operation. The os 
uteri being situated as before described, in the most contract- 
ed part of the brim of the pelvis, where the space was incapa- 
pable of permitting the introduction of the curved points of 
the crotchet without great difficulty and danger. My first en- 
deavours were to draw the os uteri with my finger into the 
widest part of the brim of the pelvis, and to dilate it as much 
as possible : both the removal of the os uteri, and such dilata- 
tion of it as the bones permitted, were effected without much 
trouble. I then introduced the crotchet through the perfora- 
tion into the head, and by repeated efforts, made in the slow- 
est and most cautious manner, destroyed almost the whole of 
the parietal and frontal bones, or the whole upper and 
presenting part of the head, and as the bones became 
loose and detached, they were extracted with a pair of small 
forceps, to prevent as much as possible the laceration of the 
vagina in their passing through it. The great bulk of the head 
however, formed by the basis of the skull, still remained above 
the brim of the pelvis, and, from the manner in which it lay, 
it was impossible for it to enter, without either diminishing 
the volume or changing the position ; the former was the most 
obvious method, for it was a continuation of the same process, 
and I trusted would be equally easy in the execution. I was 
however most egregiously mistaken and disappointed, being 
repeatedly foiled in every endeavour to break the solid bones 
from the basis of the cranium, the instrumental first invariably 
slipping, as often and as soon as it was fixed, or at least before 
I could exert sufficient force to break the bone. At last, 
however, by changing the position of the instrument, and ap- 
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-plying the convex side to the pubis, I fixed the point, I believe, 
into the great foramen, and by that means became master of 
the most powerful purchase that the nature of the case ad- 
mitted. Of this I availed myself to the utmost extent, slowly 
and gradually, but steadily increasing my force, till it arrived 
to that degree of violence, which nothing could justify, but the 
extreme necessity of the case, and the absolute inability, in re- 
peated trials, of succeeding by gentle means. But even this 
force was to no purpose, for I could not perceive that I had 
made any impression on that solid bone, or that it had been 
in the least advanced by all my exertions. 

I become fearful of renewing the same force in the same 
way, and therefore abandoned altogether the first idea, of 
breaking the bones of the cranium, and determined to try the 
second, by endeavouring to change the position. I once more 
examined, with a view to ascertain, as accurately as the man- 
gled state of the head would admit, how it presented, and 
what proportion in that state it should seem to bear to the a- 
perture through which it must pass. 

From the information thus procured, I must acknowledge the 
second method appeared to me but a forlorn hope. I therefore 
again introduced the crotchet in the same manner, and fixing 
it in the great foramen, got possession of my former purchase ; 
then introducing the two fingers of my left hand, I endeavour- 
ed with them to raise one side of the forepart of the head, 
and turn it a little edgeways : immediately and easily succeed- 
ing in this attempt, the two great objects were at once accom- 
plished, for the position was changed, and the volume di- 
minished ; and, continuing my exertions with the crotchet, I 
soon perceived the head to advance ; and examining again 
found a considerable portion of it had been brought into the 
pelvis. Every difficulty was now removed, and by perseve- 
rance in the same means, for a short time, the remaining part 
of the head was brought down, and out of the os externum. 

After waiting a few minutes, a napkin was put round the 
neck of the child and given to an assistant : I then introduced 
the crotchet, and first opening the thorax, fixed it firmly to the 
sternum. By our united force, strongly exerted foi- about a 
quarter of an hour, first one shoulder was brought down, and 
then the other; and, lastly, after opening the- abdomen, the 
whole body (with the sternum and spine pressed close toge- 
ther) was extracted in the most putrid and dissolved state ; 
but it appeared to be a moderately "sized child, at the full 
time — the placenta came away without much trouble. The 
operation continued for about three hours, and the poor crea- 
ture, although she had been in strong labour three days, and her 
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bodily strength was much exhausted, by violent and unavailing 
pains, yet she supported the whole business with surprising for- 
titude, and suffered much less than could reasonably have been 
expected, either from the length of the labour or the extreme 
violence of the delivery. She went to sleep very soon after 
the operation was finished, passed a good night, voided her 
urine freely, complained of very little pain, had only the usual 
fever, and recovered so fast, that she sat up the seventh day, 
acknowledging, with great gratitude, that she was then as well 
in all respects, as in any former period of her life. — Osborn's 
Essays, p. 1 89. 

I have copied this long and very interesting case, minutely 
from Dr. Osborn's treatise, not only as a perfectly justifiable 
instance of the application of the crotchet, but as having been 
undertaken with all that caution and deliberation which should 
ever precede the use of that instrument ; and having been 
conducted with all the patience, skill, and address necessary 
to render it safe and successful. But I cannot quit it without 
cautioning the student against a manifest partiality and predi- 
lection for the interference of art in the practice of midwifery, 
and a feeling of irritation against Dr. Denman, with which Dr. 
Osborn writes, which continually betrays him into a vehemence 
of expression, and strong and peremptory rules in the applica- 
tion of instruments, which may lead the young practitioner into 
a hasty and unjustifiable use of them : for, although Dr. Osborn 
qualifies his positive direction afterwards by very judicious 
cautions, still I am afraid the positive rule may be remembered 
when the caution may be forgot. Another remark, which I 
think it necessary to make, is, that although it is always pro- 
per to wait some hours after opening the head, to suffer the 
brain to be discharged, and the bones to collapse and be forced 
into the pelvis ; yet it may be neither necessary nor safe, in 
every instance, to wait so long as thirty-six hours, which is Dr. 
Osborn's practice ; by which such a degree of putrefaction 
may be induced as to endanger the mother, after she has 
escaped from all pain and risk of the operation ; nor should I 
have suffered this poor woman to have remained two days and 
nights without the comfort and refreshment to be obtained by 
opium. 

Caesarian Operation. 

495. Some French writers boast of having performed this 
operation on the living subject — by it to have preserved the 
lives both of the mother and child, and venture to propose it 
as one of the resourses of the art of midwifery, in tedious and 
difficult labours. But in England, it is doubted whether any 
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•case so completely successful has occurred, and it seems to be 
an established rule, with all the best writers of that country, 
that the event has been so generally, if not universally fatal, 
that the object of this operation is confined to an attempt to 
save the life of the child, after the death of the mother, or to 
save the life of the mother in so rare a case of distortion, as 
one in which a child, neither whole nor diminished and dis- 
membered, can be drawn through the pelvis. And in this 
country, it has been proposed, and once performed with suc- 
cess, in the case of extra uterine foetus, to save the mother the 
pain and danger of the tedious process of suppuration, by which 
alone she can otherwise get rid of her burthen. 

Case 120. Elizabeth Thomson, being brought to the Lying- 
in Hospital of Manchester, in labour, in consequence of the 
extreme difficulty of the case, became the subject of a con- 
sultation and examination of four gentlemen, whose opinions 
taken separately, without any communication with each other, 
were found to be unanimous, that the pelvis was so much dis- 
torted, that none of them could perceive either the child, the 
os tinc«e, or any part of the uterus ; that nothing but the Ccesa- 
rian operation could give any chance, either to the mother or 
the child, and that no time was to be lost in performing it. — 
The pulse, previous to the operation, beat 120. The opera- 
tion was happily performed, the child was taken out alive, and 
preserved, but the poor woman died. Upon opening the body, 
no appearance of peritoneal or intestinal inflammation was 
discovered, nor any unfavourable appearance about the ute- 
rus or integuments. The uterus was taken out of the body ; 
the os tinea; was dilated about two inches and a half, but no- 
thing could be discovered that could account for her death, 
until it was cut open, when the inside being carefully washed 
a gangrene appeared quite round the inside of the neck, rising 
higher m nearly a circular form in the forepart, where the child's 
head was believed to have pressed it against the elevated part 
of the ossa pubis, which was considered as the cause of her 
death, unconnected and independent of the incision. The 
pelvis was found so distorted, that the largest circle, which 
could be formed in any part of the superior aperture, did not 
exceed one inch in diameter. The head, therefore, could 
not descend so low as to be jammed in between the bones 
of the pelvis. In consequence, the child's head was not 
at all changed from its round form, to an oblong or sugar- 
loaf shape, but by every labour-pain, must have driven the 
cervix uteri against the solid bone, which it was supposed oc- 
casioned the inflammation and consequent mortification of 
that part of the womb. 
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CHAPTER V. 



OF THE DISEASES OF WOMEN IN CHILD-BED. 
AND OF INFANTS DURING THE MONTH. 



SECTION I. 



Child-Bed. 



496. Among savages and half-civilized nations, women 
make little or no change in their general conduct, in conse- 
quence of child-birth, but return to their usual occupations 
almost immediately after delivery. Even among us, the more 
hardy individuals of the labouring women, submit to a very 
short confinement : nor is it now so general among the higher 
classes of society, to be confined to bed for eight or ten days, 
and to be restricted to a particular regimen for a much longer- 
time, as it formerly was. I believe, in so doing, they are ap- 
proaching to a wiser and more natural conduct. But never- 
theless, women are not to lay aside all attention to their situ- 
ation, at this time. During labour, they undergo great changes, 
generally suffer much pain and fatigue, as well as great evacu- 
ations, by which their strength must necessarily be reduced, 
and their frames become more irritable and susceptible of dis- 
ease ; consequently, there must be more hazard from every 
kind of exposure and error. Whilst the womb, too, is re- 
turning to the unimpregnated state, they are exposed to some 
complaints which require attention ; and this attention 
must always be in proportion to the former habits of the wo- 
man, as well as to her general health and strength, and to the 
fatigue and distress she has undergone in her labour. 

407. The first requisite is to change the woman's posture, 
and to regulate her bed ; which, when she has been greatly 
exhausted, should not be attempted for some hours ; at least, 
no more should immediately be done, than to put dry clothe c 
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under her, extend her limbs, and perhaps turn her on her 
back, or on the other side; give her some mild cordial nou- 
rishment, such as gruel or panada, with a little wine, and if 
she complain of much pain, twenty-five or thirty drops of lau- 
danum. As soon as she is properly recruited, the opposite 
side of the bed being prepared, she may be removed to it ; or 
if she had been delivered on a cot, that being brought to the 
side of the bed, she may be carefully removed from one to 
the other; taking care not to suffer her to rise to an erect 
posture immediately after even the most favourable labour; 
by which she may be exposed to some troublesome com- 
plaints, and from which circumstance alone, many women 
have fainted, and some have lost their lives. If the bed has 
been properly prepared before, and proper care has been 
taken during labour, it will be no difficult matter to keep the 
woman clean and dry, which are circumstances very neces- 
sary to be attended to throughout her confinement. 

498. A very strict, though a very different regimen has been 
directed by different authors, for child- bed women. Some, 
under the idea of the weakened state of their patients, have 
ordered a warm, cordial, stimulating diet; whilst others, from 
apprehension of fever, have restricted them to one that is very 
low and abstemious. But all general rules on this subject, 
except that the diet should be temperate, are liable to error. 
In ordinary cases, common food, avoiding gross meats and 
spirituous liquors, may be moderately indulged in ; to such as 
are much reduced, some wine and light animal food should 
be allowed; while such as are more robust and of inflamma- 
tory habits, should avoid animal food and cordials of all kinds, 
and restrict themselves, for some days at least, to tea, gruel, 
&c. Whenever it can be procured, good ripe fruit may be 
taken freely. Heated rooms, a load of bed-clothes, and close 
confined air, are always prejudicial. Quiet and tranquility 
are essentially necessary to a woman for some days after de- 
livery. Every circumstance of pregnancy and labour tends 
to increase her natural irritability, and her mind partakes in 
the general irritability of her frame. Every occasion, there- 
fore, of exciting her passions, either of joy, or grief, or anger ; 
and particularly all sudden frights and alarms, should be care- 
fully avoided, from which many women have suffered greatly. 

The linen of child-bed women should be frequently 
changed. It is only necessary that it be perfectly dry. In 
winter the cold taken off by hanging before the fire ; in sum- 
mer, by being exposed for a short time to the common air, and 
the change made without any unnecessary exposure of the 
patient. Those clothes which are made use of to receive the 
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lochia, should be changed every few hours : and in all other 
respects great neatness in her bed and person, and free venti- 
lation of her chamber, are absolutely necessary. 

499. Evacuations. — Upon the supposition that the advice 
already given, with regard to the state of the bowels, before 
and during labour, has been attended to ; it is most probable 
that in this respect, there will be no occasion for the interposi- 
tion of art, at least for one or two days ; but the state of the 
bladder must always be attended to from the first; and unless 
the woman pass her urine at least twice in twenty-four hours, 
it must be promoted by injections of warm water, and by fo- 
mentations externally applied, which are most conveniently 
made by an ox's bladder, half filled with warm water. If 
these means should not succeed, and the bladder become 
distended and painful, recourse must be had to the catheter. 
These attentions become most necessary in those cases in 
which women have not been able to discharge their urine for 
some hours before delivery; and if, within twenty-four or 
thirty-six hours, they have no evacuation from the bowels, a 
few stools should be procured. 

500. This should never be omitted. It is not easy to con- 
ceive the accumulation of faeces, which sometimes takes place 
in the bowels of a woman, in the latter weeks of pregnancy ; 
even, although she has daily discharges of fluid and soft ex- 
crement. It is, therefore, a good rule never to omit a proper 
purge within thirty-six or forty- eight hours after a woman has 
been put to bed : nor should this be trusted to castor oil, or 
injections ; a mild saline purgative, an infusion of senna and 
manna, or a dose of rhubarb with sulphat of potash are to be 
preferred. What is called the milk-fever, and imposthumated 
breasts, rarely occur, or at least occur in a more trifling de- 
gree, where proper evacuations from the bowels have been 
procured. 

501. rffter-pains. — Pains in the belly, which come on and 
go off like labour-pains, which leave the belly without sore- 
ness, and are frequently succeeded by the discharge of small 
clots of blood from the womb, are more or less common after 
most labours. These are called after-pains, are generally less 
severe after a first labour, always so after a slow labour, that 
has been well conducted, in which the delivery of the head, 
shoulders, and hips of the child, have succeeded each other 
after short intervals; and that of the placenta has not been 
hurried, but left to the natural pains. When moderate, they 
should not be interfered with, as they arise from the natural 
contractions of the womb, expelling small clots of blood which 
remain in its cavity, or in the orifices of the enlarged veins. 
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that terminate on that part of its surface to which the after- 
birth had been attached. When severe, they will be mitigated 
by a bladder of warm water applied to the abdomen, or by 
an anodyne of thirty or forty drops of laudanum, or a sudori- 
fic draught, promoting its effects by tepid drinks, such as balm 
or weak catmint tea. The too common practice of giving, on 
this occasion, spirituous liquors, hot spices, and strong infu- 
sions of sage and pennyroyal, is not only unnecessary, but 
really dangerous. 

502. After one or two days, women should rise from their 
beds, and sit up for a longer or a shorter time, every day, ac- 
cording to their strength and inclination. This change of situ- 
ation will promote the natural discharges, and, at the same 
time, greatly refresh the woman ; but it is not prudent to in- 
dulge in walking about, until the womb and its ligaments have 
in some measure resumed their natural size and situation. It 
is impossible to fix any period when this will be accomplished ; 
but unquestionably, weakly women must submit to a longer 
confinement to a horizontal posture, than the more robust ; 
and even these should not stand upright for any length of time, 
nor walk about for several days. 

503. Lochia. — Immediately after delivery, some blood is 
discharged from the open mouths of the uterine arteries ter- 
minating on the placenta, and after they are so contracted by 
their own elasticity, and the contractions of the womb, that 
they can no longer discharge red blood, they pour out a serous 
fluid. This discharge, termed lochia, continues for several 
days, generally lessens as the womb continues to contract, and 
when any small portions of the placenta or membranes remain 
in the womb, becomes, afler a h\v days, discoloured and offen- 
sive. Women who do not suckle, may have a greater flow 
than those who do, and are apt, after a (e\v days, to have an 
increased flow of a fresh sanguineous appearance. On some 
occasions, a coagulum of considerable size, is formed in the 
womb immediately after delivery, which, after twenty-four, 
thirty-six, or forty-eight hours, may occasion a renewal of pains, 
resembling those of labour, by which it is discharged, putting 
on the appearance, and commonly mistaken for what has been 
called a false conception. 

504-. The lochia require no other attention than sitting up 
a short time every day to promote their evacuation, and con- 
stant cleanliness to prevent their becoming offensive, and when 
that is necessarily the case, the nurse should be directed to 
wash out the vagina, by an injection of warm water, or with 
the addition of a very little spirits or brandy. They com- 
monly suffer a check during the second or third day, when the 
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breasts begin to be distended with milk; but tbis is a natural 
occurrence which need excite no alarm ; and they will again 
flow in a proper quantity as soon as the slight fever, with which 
the coming of the milk is generally attended, subsides. They 
flow in a greater or less quantity, according to circumstances 
of general health or particular disease, and as such, will be 
remedied by the treatment necessary to remove the original 
complaint. 



SECTION H. 



Occidents from, and after Delivery. 

505. Separation of the head. — This sometimes happens w 
cases of long delay, where the foetus has become putrid after 
its death, or from precipitation and violence after turning, 
especially if that has imprudently been performed in the case 
of a narrow pelvis. 

Instances are not wanting in which the separated head has 
been afterwards delivered by the natural pains, but as in most 
of these cases, the woman has been much fatigued and alarm- 
ed by the previous circumstances of the labour, they are sel- 
dom or never to be depended on, except in such cases as are 
followed by no hemorrhage, and then only not until the wo- 
man shall recover from her fatigue. 

506. As soon, therefore, as the patient shall be properly re- 
cruited, her complete delivery is to be attempted : if the head 
be low down in the Vagina, which has been now and then, 
though rarely the case, simply laying hold of the lower jaw 
between the thumb and fingers, and turning it so as to take ad- 
vantage of the longest diameter of the pelvis may be sufficient, 
and it will probably follow with little assistance ; if not, from 
this situation it may be delivered by the forceps. 

507. If the head be left in the womb, above the brim of 
the pelvis, which is generally the case, let an assistant confine 
the head close down on the brim of the pelvis, and if any 
part of the head present which can be perforated, that is first 
to be done, that the skull being evacuated, it may be reduced 
as much as possible in size. Then the accoucheur introducing 
one hand into the vagina, for the direction of the instrument, 
may fix the crotchet in the hole made by the perforator, over 
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the forehead in the anterior fontanelle, in the orbit, or indeed, 
wherever it can be fixed with most ease ; then acting with the 
hand introduced as an antagonist to the crotchet, steadily and 
cautiously extract it. 

5015. Smellie mentions two cases, in which, the head left 
behind, was delivered by the natural pains within twenty-four 
hours ; and Perfect, one in which it was retained ten days, 
and then discharged in a very putrid state, occasioning during 
the whole time great nausea and sickness, and weakening the 
woman very much ; a strong argument against leaving it. 

Case 121. A person, in the practice of midwifery, was sent 
for to a young woman in labour of her first child ; it was a pre- 
ternatural case ; the feet presenting, violence and hurry were 
used, the body was delivered with much difficulty, and by 
being pulled with too great a degree of force, was separated 
from the head, which was left sticking in the pelvis. I was 
sent for, and in about six hours after the accident happened, 
arrived at the house. The woman had lost but little blood, 
yet was very faint, and suffered much anxiety of mind ; there 
had been an entire cessation of labour-pains for some time : I 
gave her all the encouragement in my power, and upon ex- 
amining, found the head in the vagina at the bottom of the 
pelvis, one ear of the child being under the ramus of the 
ischium, determined the situation of the head. I therefore 
proposed the use of the forceps, which was approved of, and 
the patient being placed on her left side, near the edge of 
the bed, having lubricated one blade, I carefully conducted 
it between the head of the child and the hand previously in- 
troduced ; the second blade of the forceps I then applied in 
the same cautious manner ; having locked them, I began gently 
to extract, by intervals inclining the handles to the abdomen, 
till the head began to extend the external orifice ; then sup- 
porting the perinaeum, to prevent its being lacerated, within 
the space of twenty minutes entirely effected the delivery. — k 
Perfect's Cases, vol. II. p. 74. 

Case 122. I had lately a case of the head being left behind 
in the uterus ; many an unsuccessful attempt had been made 
to deliver it ; the danger of the patient made its dislodgment 
absolutely necessary ; I passed my hand high up, and the ver- 
tex being brought downwards, and the head pressed on firmly 
by the hands of an assistant, the crotchet was introduced with- 
inside my hand, turned and fixed in the head, immediately 
above the left temporal bone ; my other hand being passed 
up on the opposite side, as an antagonist to the crotchet, and 
the finders hitched in the mouth, the head was brought thro* 

Tt 



320 DISEASES OF WOMEN IN CHILD-BED. 

the pelvis, without any very great difficulty. — Smellie, in a let- 
ter to Perfect, Vol. II. page 78. 

509. Flooding after the birth of the child. — Every woman 
loses some blood after delivery, in general from half a pound 
to one pound. How much beyond this is to be deemed exces- 
sive, is a question not to be answered with precision ; we can 
only judge from its effects, and (he midwife's experience must, 
in a great measure be her guide. At any rate, a discharge of 
blood soon after the birth of the child, though it be consider- 
able, is no argument for immediately, and without consider- 
ation, hastening the delivery of the placenta. Such cases 
generally arise from an atony (or total inactivity) of the womb, 
which suffers the large vessels, opening on the placenta, to 
pour out their contents, [for want of that contraction which 
should close their orifices. 

510. Our efforts, therefore, should first be directed to cool 
the patient when over-heated, by lightening the bed clothes, 
letting fresh air into the chamber, and to excite the contrac- 
tion of the womb by a proper support, and brisk frictions on 
the abdomen, and by the liberal application of cold, by wet 
cloths applied to the belly, thighs, and external parts, by dash- 
ing cold water smartly on the abdomen, or by throwing it 
forcibly into the vagina by means of a clyster syringe, or by the 
introduction of a piece of sponge, wet with cold water, vine- 
gar, or spirits, or a piece of ice or snow into the vagina, or 
even into the uterus, squeezing out the contents of the sponge 
within it. In the greater number of cases, such efforts will 
succeed to bring on the contraction of the womb, by which 
the placenta will be safely delivered and the flooding sup- 
pressed. But the midwife is, on no account whatever, under 
the circumstance of a flooding, to attempt to bring away the 
placenta, by pulling at the navel-string; by which she will, in- 
fallibly, either increase the flooding, or invert the womb. It 
is much safer, when it becomes necessary by the continuance 
or violence of the flooding, to introduce the hand, and ac- 
complish the delivery, as already directed. 

511. It now and then happens, that although there be but 
little appearance of external haemorrhage, the woman may 
still be losing so much blood, as to bring her life into great 
danger. In such cases, the placenta may commonly be felt at 
the internal orifice, which it closes so perfectly as to prevent 
the discharge. An increasing weakness and faintness, with a 
pale countenance, a feeble pulse, and at the same time, an 
increasing distention of the belly, mark this dangerous state ;• 
which is to be relieved only by speedy delivery. 
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ij12. A retained Placenta. — There is no doubt but that the 
most common cause of a retained placenta, is an ill conducted 
labour. When the woman has not been fatigued by unneces- 
sary exertions, where the labour has proceeded regularly, and 
when the shoulders, body, and lower extremities of the foetus 
have been left to be expelled successively by the natural pains, 
the uterus contracts regularly from the fundus, and, by the 
time that the child is born, the placenta is a ready at the os 
uteri, or perhaps is partly expelled into the vagina ; and in 
that case, if the placenta do not follow in a short time, its ex- 
pulsion may easily and safely be promoted, by the introduc- 
tion of one or two fingers into the vagina, as directed 1T 344. 

513. But when the woman has been exhausted by great 
fatigue, either from misconduct during a natural labour, or 
from unavoidable necessity, after one that has proved tedious 
and laborious, the womb sometimes will not contract at all 
after the delivery, but hangs like a loose bag with the placenta 
still attached to its surface, or perhaps detached and loose in 
its cavity. 

514. Having in these cases waited a due time, and having 
ineffectually put in practice all the means before-mentioned 
for recruiting the patient's strength, and exciting the action of 
the womb, it may at length become necessary to deliver the 
patient by art ; for although on many occasions the placenta 
has been naturally and safely delivered, after several days, yet 
it has so frequently happened, that the woman has lost her life, 
either by a flooding, or by a malignant fever in consequence 
of its retention, that it has become an invariable rule, not to 
leave the patient until the delivery shall be accomplished. But 
in giving this opinion, or in describing the manner of perform^ 
ing the operation, I hope I shall give no encouragement to 
rashness and impatience ; let it ever be remembered, that the 
introduction of the hand into the womb is always attended with, 
some hazard, and that it is justifiable only when it becomes 
the lesser evil. No consideration, therefore, of mere expedi- 
ency, either to gratify the impatience of the patient, or her 
friends, or to relieve the midwife from a tedious attendance, 
can justify it. Our patient's safety must be the sole considera- 
tion, and except in cases of flooding, that is never put to im- 
mediate hazard. 

515. Fortunately, the introduction of the hand in these ca- 
ses, often proves the most powerful stimulus to the womb, and 
immediately excites its contractions, and frequently, nothing 
more is necessary, than using the cord as a conductor, careful- 
ly and slowly to pass the hand into the vagina, and thence into 
the womb. The hand being introduced, if the placenta be still 
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attached, press with the back of the hand against it, or passing 
the fingers along the cord to the root, where the large vessels 
divide and enter the placenta, press and endeavour to gather 
it up between the fingers, which probably will excite the con- 
traction of the womb to throw it off; or if the placenta already 
lie loose in the cavity of the womb, move the fingers gently 
against the sides of the womb, to excite its contractions ; but 
never withdraw the hand until the womb be felt to contract 
upon it, then grasping the loosened placenta slowly, bring it 
forward into the vagina, from whence, if there be no flooding, 
it may be left to be expelled by the natural pains. 

516. Or if the birth has been precipitated by the natural 
pains, or what is far more common, by laying hold of the head 
as soon as born, and dragging forward the shoulders and body 
without waiting for the successive contractions of the womb, 
by which they should be expelled ; the womb frequently con- 
tracts irregularly, at the neck or from its sides in form of an 
hour-glass, locking up the placenta entirely as it were in an up- 
per chamber, or confining the placenta partly above and party 
below this contraction, or the neck of the womb and os uteri 
may contract prematurely and confine the placenta partly in 
the womb and partly in the vagina, or the placenta may be 
unnaturally attached to the womb, and notwithstanding its 
natural and regular contraction, may adhere so firmly as not to 
be detached by them ; but this is a very rare occurrence and 
never happens but in consequence of disease. 

517. In either of these cases, after having wailed a due time, 
and failed in all minor efforts, and especially if a flooding super- 
vene, there can be no doubt but that proper means should be 
made use of to overcome these unnatural contractions or ad- 
hesions. Having, therefore, properly lubricated the hand, in- 
troduce it slowly and deliberately into the vagina ; for although 
this will generally be found so much relaxed by the preceding 
labour, that the introduction of the hand will be easy, still it 
must never be done carelessly or precipitately. In far the 
greater number of cases, the placenta will be found partly in 
the vagina, and partly retained by the contraction of the neck 
cf the womb and os tines. This, then, is to be slowly and 
carefully dilated by introducing first one finger, then two, un- 
til the part shall be fully dilated ; when taking hold of so 
much of the placenta as not to endanger its tearing asunder, 
the rest will generally follow. At other times this contraction 
will be found higher up, and it maybe necessary to introduce 
the hand into the womb, before it will be found possible to 
dilate it; which is to be performed by the same gentle and 
cautious methods patiently and persevering!)' exerted ; and it 



ASl) Oh INFANTS DF&ING THE MONTH. 32S 

ometimei requires much time, and may occasion great fatigue 
so as to compel us to rest and change bands before it can be 
accomplished. Having overcome the contraction of the womb 
the placenta, if found loose, is to be grasped and slowly 
brought down, taking care that the womb contract upon it as 
it descends. 

Case 1 23. Mrs. Robson was delivered about six in the morn- 
ing, of a healthy child, after a tedious labour: the abdomen 
being tense, and the after-birth not following, the midwife 
thought there might be another child. But the woman flood- 
ing constantly, Dr. Walter Scott was sent for, who arrived 
about twenty minutes after ten ? the patient had lost much 
blood, her pulse was weak and tremulous, her countenance 
ghastly and pale, her eyes heavy and glazed, and seemed as if 
they had almost lost their motion ; a cold clammy sweat per- 
vaded her whole body, her voice was feeble, and she had twice 
fainted. Applying his hand externally, he could easily per- 
ceive there was not another child ; this piece of information 
assisted in part, to raise the drooping spirits of the patient, who 
then spoke for the first time in his presence, and said she wish- 
ed to. be delivered of the after-birth. Having careiully placed 
her in a proper position to attempt the extraction, he took 
hold of the funis, and by pulling it slightly, immediately con- 
ceived a morbid adhesion had taken place ; he then introdu- 
ced his hand with all the gentleness and dexterity in his power,, 
and found the uterus exceedingly contracted in the middle 
like an hour-glass; this he cautiously and gradually dilated, 
with one finger after another until he was able to pass his hand 
in a conical form ; he then found two very large balls of co- 
agulated blood, which he removed; and then feeling for the 
placenta, he found it adhering to the fundus uteri, almost as 
closely as if it had been a part of the uterus; from which, 
with perseverance, trouble and difficulty, he at last succeeded 
in separating it. The haemorrhage, which had not been great 
during the operation, immediately ceased, she complained of 
some pain, which was removed by an anodyne draught — he 
ordered the admission and constant supply of fresh air ; the 
bed, &ic. to be kept particularly clean, and in consequence of 
her great debility the use of tonics, astringents, and cordials, by 
which she recovered, as if nothing particular had taken place. 
— London Medical and Physical Journal, vol. III. p 447. 

Case 124. About seven in the evening I visited a poor wo- 
man, who had been delivered at eight in the morning, but as 
the midwife had broken the funis in pulling, the placenta stil! 
remained, to the great terror of the patient and her friends. — 
Imagining that a good deal of force would be required to ex j 
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-tract it, I ordered the woman to be laid supine across the bed, 
with her breech to the side, and her legs raised up and sup- 
ported by two assistants. Then, anointing my hand, and in- 
troducing itinto the vagina, I gradually dilated the os internum, 
but found the lower part of the uterus so strongly contracted, 
that I at first despaired of making further progress ; and the 
force I exerted was so great, and my hand went up so high, 
that I was apprehensive of tearing the uterus from the vagina. 
Feeling the womb roll about, under the relaxed particles of 
the abdomen, I pressed one hand on the outside, to keep it 
down and prevent its motion, while I proceeded slowly, push- 
ing up and stretching by intervals, with my fingers in the form 
of a cone. By these means I gradually dilated the parts, 
though I was obliged to change hands several times, because 
my fingers were cramped, and at length with great difficulty, 
I reached the fundus, where the placenta had been so strongly 
confined ; having gained my point thus far, I easily separated 

and brought it gently along. Smellie, Collection XXIJ1, 

Case 1 1 . 

Case 125. On December 22d, I was called to a woman who 
had been delivered many hours, and the midwife informed me 
that she had used all her endeavours to bring away the after- 
birth, but it was entirely out of her power ; and that the last 
time of her trying, by pulling rather too forcibly at the funis, 
it had given way and broke off. Upon examination, I found 
the os internum so much contracted, that it would have been 
both dangerous and difficult to have introduced the hand, and 
as there was no urgent symptoms, I rather chose to administer 
an opiate for the present, and submit the business to nature. 
On the following day I called on her again, found she had 
passed an easy night, and on examining, perceived the inter* 
rial orifice less rigid and more dilated, and the edge of the pla- 
centa protruding through it, when I assured her of her safety, 
and that it was a case in which nature of herself would suc- 
ceed, prescribed her another opiate in the evening, and before 

the next morning the placenta was expelled in her sleep. - 

Perfect's Cases, vol IL p. 377. 

Case 126. A poor unhappy woman was taken in labour of 
her fourth child, Sept. 2d, 1775. The case was uncommonly 
slow and tedious, for after the membranes had broke, and the 
head was advanced into the middle of the pelvis, she under- 
went a series of sharp pains for several hours. After waiting 
near an hour for the separation of the placenta, I made use of 
some little force at the funis, but as there were no signs of its 
discharge, I introduced my finger, along the funis to the os in- 
ternum, which was so strongly contracted as not to admit the 
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point of my finger, and the uterus bad shrunk itself into the 
form of a pouch. Not choosing to make use of any violent 
efforts, as there appeared no immediate danger, I administered 
an opiate and left the patient, in hopes that nature would 
bring about the delivery with less danger than might attend 
a manual extraction. The patient slept well that night, but the 
next day I was hastily called to her, and found her flooding 
violently; there now seemed an absolute necessity of bringing 
away the placenta, and as she had a pendulous belly, I placed 
her on her knees for that purpose, and by the direction of the 
cord easily found the os internum, which was more relaxed, 
and I gradually dilated it, first by introducing one finger, then 
another, and so on, till my whole hand got admission into the 
uterus. I passed several coagula of blood, and found the pla- 
centa strongly adhering to the fundus uteri ; I moved my fin- 
gers round the placenta,and endeavoured to detach it as gently 
as possible, but it was so very tender, that it broke away from 
the touch, and upon withdrawing my hand, I was only able to 
bring away so much of it as I could grasp between my fingers. 
I was about to make another attempt, but the woman was 
seized with convulsions, and before any thing more could be 
done, the pulse sunk, cold sweats came on, and she expired. — 
Perfect's Cases, vol. II. p. 387. 

Case 127. In June, 1780, I was called to a woman near 40 
years of age, in labour of her sixth child. The membranes 
and the waters opened the os uteri in a very slow manner- at 
length the pains forced them down lower and lower, till the 
membranes gave way, and the head was delivered ; / was 
obliged to have recourse to some degree of force, in bringing 
along the shoulders, but had no farther difficulty with the child. 
After waiting more than an hour for the separation of the 
placenta, in time of a pain I began to make use of a little pul- 
ling force, but without the desired effect ; upon examining 
into the state of the os internum, I found it contracted to so 
small a space, that it was really surprising how it could happen 
so soon, after having undergone such great extension. As no 
urgent symptoms appeared, I thought it best to give the pa- 
tient an opiate and leave the separation of the placenta to the 
spontaneous contractions of the uterus. She passed a good 
night, but as I was much importuned to make the extraction 
of the placenta, I made some efforts to that purpose, but to 
no effect; for the os internum remained so closely contracted 
that it would have been both difficult and dangerous to have 
attempted the dilatation of it. On the fourth day I made 
another essay, but to no better purpose than before : on the 
sixth day the funis came away in a putrid state : the os inter- 
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num was still closely contracted. On the seventh, the poor 
woman was seized with rigors and delirium ; she had a clyster 
in the evening, and proper medicines prescribed, but her 
stomach rejected both food and medicine ; she was convulsed 
and restless all through the night ; the pulse was weak and 
quick — she was attacked with subsultus. On the eighth day 
singultus and syncope came on, the pulse was almost imper- 
ceptibly low, soon lost in a tremulous flutter, and the patient 
died with the secundines totally unexcluded. — Perfects Cases, 
vol. II. p. 3U0. 

These cases manifest the difficulties, dangers, and embar- 
rassments we have to contend with in cases of retained pla- 
centa, clearly point out the great importance of good manage- 
ment, and a well conducted labour, by which we may, in a 
great measure, avoid them, and although they justify no pre- 
cipitance, prove the propriety of the rule, never to leave a 
woman undelivered. Mr. Perfect was of the number of those 
practitioners, who, at one time, with Dr. Hunter at their head, 
thought the placenta might, at all times, be left to nature ; 
but his own cases, as well as many others, prove the impropri- 
ety and danger of that practice. 

518. But the haemorrhage most alarming, is that which con- 
tinues or comes on after the complete delivery of the placenta. 
In this most dangerous state the womb never contracts with 
effect, and until it shall, the flooding will continue. The best 
means of prevention, is what has been so frequently repeated, 
a well conducted labour ; in which the woman has been kept 
cool and temperate, and the delivery has been slow and left 
to nature; so that the womb may have regularly contracted 
upon the body of the child, as the head, the shoulders, hips, 
and lower extremities, have been successively protruded with 
some little interval between each ; whilst a moderate pressure 
has been kept on the fundus uteri by the hand of an assistant. 
And when a flooding has actually taken place, it is this con- 
traction alone which can relieve it: all the means, heretofore 
directed, to excite the contractions of the womb, in particu- 
lar pressure and friction of the belly, the application of a 
proper bandage, and the free use of cold, must be put in prac- 
tice without hesitation. But it will sometimes happen that 
all these means fail, and that the discharge is so profuse that 
unless it can be speedily arrested, the unhappy patient must 
sink under it. In this almost desperate case, Mons. Leroux 
recommends the plug as a very effectual mean of exciting the 
contractions of the womb, as well as of checking the flow of 
blood. 
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Vase 128. I was called about 6 o'clock in the morning of 
July the 5th, 1762, to attend a young woman of a delicate 
constitution, fair and florid complexion — her pregnancy at the 
full period ; the abdomen very large ; and as I discovered by 
the touch, the pelvis very capacious : in about six hours the 
internal orifice became dilated to the size of a crown ; still 
the pains were so moderate that I apprehended the delivery 
at a distance. I, however, remained with my patient ; she 
sitting on an easy chair: the pains returning at intervals, but 
so slight that she hardly complained of them. At length, 
about an hour after I arrived, there came on one vigorous 
pain ; the membranes burst, and the infant, although very 
large, followed them, and the placenta immediately after ; all 
expelled by the same pain. While I was tying the cord, a 
flood of blood gushed out. I saw my patient grow pale, took 
her in my arms and laid her on her bed ; called for vinegar, 
and while it was procuring, perceived the blood flowing in full 
stream. Languors, ringing of the ears, and syncope ensued. 
I introduced my hand into the vagina to irritate the orifice 
and excite the action of the womb, but without effect : placing 
the other hand upon the abdomen, so far from finding the 
uterine tumour which ought to have formed there, my hand 
sunk into the pelvis without the least resistance. As soon as 
the vinegar arrived, I wet linen cloths with it, spread them 
on the abdomen and the external parts of generation, and 
the attendants sprinkled it on her face ; she breathed, but id 
spite of all endeavours, the flow of blood continued. 1 had 
never before made use of the plug, although I knew its use, 
and that it had been employed with success in miscarriages. 
In the extremity in which I found my patient, I ventured to 
make use of it." I introduced immediately a dossil of lint, 
wet with vinegar, to the very bottom of the vagina, and against 
the orifice ef the womb : I supported this by a second, with 
which I filled the vagina. The blood immediately ceased to 
flow, and the tumour announced the contraction of the womb. 
It was time, the woman was in the last extremity ; an instant 
of delay, and she had expired.— Leroux.—Pertc des sang. 

27. 241. 

This woman, after suffering much from her great weakness, 
recovered perfectly. Mons. Leroux gives several other in- 
stances of the successful use of the plug in such cases— he 
always wet the lint or linen plugs with vinegar, pushed them 
up against, and in some instances introduced them into the 
orifice of the womb, and attributes their good effects as much 
to their irritation of that organ, and consequent contraction ot 
the womb, as to their arresting the flow of blood. 

U u 
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519. fainting after Delivery. — This is always an alarming 
and sometimes a fatal symptom, without our being able to 
assign any reason for it, except fatigue. The first thing to be 
done, is to make a proper pressure on the abdomen, which 
affording such a support as is made by the bandage after tap- 
ping in ascites, operates the same way in relieving or pre- 
venting faintness. We are next to ascertain the cause, and if 
it proceed from flooding, all the means already prescribed 
must be put in practice ; but in examining whether this be or 
not the cause, be sure to examine the bed before the woman 
as well as behind, or she may loose mueh blood, running over 
the forepart of her thighs, when but little may be discovered 
on the clothes behind. If there be no flooding, the volatile 
alkali in a considerable dose, mixed with some aromatic, as 
the spiritus lavend. compositus, or aq. cinnamom. spirit, will 
be found a powerful remedy. 

520. Inverted Womb.— In this terrible disease, the womb is 
turned inside out, like a purse or sack, of which the bottom is 
brought through the mouth. It is either partial, when the 
fundus may indeed remain within the os internum, but is most 
generally brought through it into the vagina ; or total, when 
the fundus is brought through the internal and external orifice, 
and lies like a bladder between the woman's thighs. 

521. This accident has been most generally occasioned by 
mismanagement of the placenta, pulling at the navel-string 
before the womb has begun to contract after the delivery of 
the child ; and certainly is a much less frequent occurrence, 
since a better management of the placenta has been adopted, 
than it formerly was. But it may likewise commence from 
unavoidable circumstances, such as a very sudden delivery of 
the child, in the case of a very short funis, or from its being 
shorlened by being twisted round the child's neck ; by which, 
when aided by an improper posture, or a distended bladder, 
the fundus uteri is partly inverted, and the inversion is after- 
wards completed either by the natural contractions of the 
womb, or more probably by that of the abdominal muscles, 
brought on by the pains and uneasiness the patient suffers, or 
by a very slight force applied to the navel-string. 

522. This partial inversion, which generally precedes the 
total inversion, is commonly attended with a considerable 
discharge of blood, and therefore it is always prudent in every 
case of flooding after delivery of the placenta, to examine, 
and ascertain whether the womb be or be not inverted ; that 
if so, it may be immediately returned, which every moment 
of delay renders more difficult ; but if we discover it imme- 
diately, the remedy is easy and effectual : when called to a 
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case of Hooding after delivery, never trust to the reports of 
the midwife, but examine for yourselves. 

523. In partial inversion, when timely discovered, imme- 
diately introduce the hand into the vagina, and fixing the fin- 
gers on the fundus, or if necessary compressing it between 
the fingers and thumb, press it through the internal orifice, 
and follow it by the hand until the reversion is complete ; 
which is sometimes manifested by the- fundus springing with 
some elastic force from the fingers. The hand is then to be 
kept in the womb until it begins regularly to contract upon it, 
and then slowly withdrawn. 

524. In the case of a total inversion, when we are present, 
it has been made a question, whether the placenta, which in 
that case, frequently adheres to the fundus, is to be taken off 
before the womb be returned ; and the argument against it is> 
the apprehension of a flooding. But from my own expe- 
rience, from that of Dr. Hamilton, and from the histories of 
some cases I have met with, there appears to be no great 
reason for this apprehension ; and from the greater ease with 
which the womb will be returned, I think myself warranted 
in recommending its immediate separation j placing therefore 
the fingers and thumb on the fundus, carry them up, covered, 
by the womb, through the vagina and os internum until the 
womb be completely reverted, which may require the hand 
and arm to be introduced up to the elbow ; and now again the 
hand is to be kept in the womb, and if necessary, the fingers 
thrown against the sides until it contracts upon them, and then 
slowly withdrawn. 

525. But if you be not present, and are called some hours 
after, neither the one nor the other of these cases will be so 
easily relieved. Both the substance and the neck of the 
womb, will, in proportion to the time which has elapsed, have 
contracted, thickened, and become less flexible ; so that its 
reversion will have become much more difficult, if it be at 
all practicable. In this case you are first to compress the 
womb with one or both hands, which, with a little perseve- 
rance, will lessen its bulk, so that you may be able to succeed. 
If that fail, empty the bladder and rectum, give a large dose 
of laudanum, and bleed the patient standing until she faint; 
then lay her down on her back, and attempt the reduction as 
already described. 

Case 129. A lady, very tall, after a labour rather tedious 
and severe, was at last, by one long and severe pain, deliver- 
ed of her second child. On tying the navel-string, I observ- 
ed it to be remarkably thick and very short, and on taking 
bold of it between my thumb and finger, (for,! could not twist 
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it round my finger) I perceived, as I thought, the placenta to 
be descending ; not however by successive pains, but by one 
continued uninterrupted descent ; until it was thrown out of 
the vagina ; and, to my very great astonishment, with it came 
the whole volume of the womb. It is not easy to express my 
feelings at this moment ; still however, I commanded so much 
presence of mind, as neither to lose my time nor alarm my 
patient. The placenta, which was already in part separated, 
was immediately detached ; and my fingers being applied to 
the fundus of the womb, it was immediately and completely 
reverted ; the hand and arm being introduced as high as the 
elbow, then slowly withdrawn. No flooding or other ill con- 
sequence ensued, and the patient speedily recovered. It was 
seven years before this lady became again pregnant; her la- 
bour was then natural and happy ; she has since had a fourth 
child, and now enjoys good health. 

Case 130. The gentleman who communicates to me this 
case, found the patient in the very last stage of labour; stand- 
ing, supported by her friends, in a very awkward posture, be- 
tween upright and recumbent. The child was born in this 
posture, immediately after he entered the room ; the navel- 
string was wound round the neck, and the greater part of the 
placenta protruded through the external orifice, slightly ad- 
hering to the fundus of the womb, which was found very low 
down in the vagina : no flooding ensued. The case being 
perfectly new to the physician, he contented himself with 
gently pushing up the fundus as high as he could with bis fin- 
gers; and ordering himself to be sent for in case of flooding 
or any unusual occurrence, he went home to reflect upon it. 
In about eight or ten hours, the husband called on him in 
great agitation, and informed him, that a substance as large 
as an ox's bladder blown up, had come out of the vagina. 
In this situation he found his patient, with very little hemorr- 
hage, but very faint, and a pulse not to be felt at the wrists. 
He immediately grasped the womb with both hands, and 
compressed it until he could grasp it with one, then with the 
fingers of the other, he pushed the fundus through the exter- 
nal and internal orifices, pursuing it until he had restored it to 
its natural situation ; and letting his hand remain until the 
womb contracted about it, then gently withdrew it. The 
faintness immediately went olT, the pulse returned, and the 
patient had a quick and good getting up. It is now nine years 
since this happened ; the woman has since enjoyed good 
health, her menstruation has been regular and moderate, but 
she has never since been pregnant. 
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Case 131. Mrs. was delivered of her first child, after 

a perfectly natural labour, by a midwife of considerable prac- 
tice and experience, who, tightening the navel-string with a 
view to aid the delivery of the placenta (although she asserted 
no force was used, which could possibly occasion such an 
event) a very violent pain came on, and the uterus was com- 
pletely inverted ; two gentlemen, Mr. Sears and Dr. Merri- 
man, were immediately called and arrived in a few minutes: 
they found the uterus with the adhering placenta lying with- 
out the os externum ; blood flowing profusely from those parts 
where the placenta was detached, and the woman in a very 
exhausted state. Whilst Dr. Merriman was laying bare his 
arm, Mr. Sears separated the placenta and returned the ute- 
rus within the vagina, and then Dr. M. introduced his hand 
and carried the fundus uteri before him until he had passed 
his arm quite to his elbow within the vagina: at that moment 
he found the fundus as it vVere spring from his hand, and the os 
uteri began to contract ; he therefore cautiously withdrew his 

hand, and presently found the haemorrhage ceased. Mrs. 

during the whole operation was in a state of syncope, but on 
giving her some wine and other cordials, she revived, recov- 
ered without one bad symptom, and afterwards had several 
children. — Medical and Physical Journal, vol. XXI. p. 63. 

Case 132. A woman who had suffered an inversio uteri in 
a former labour, which being replaced by a skilful surgeon, 
perfectly recovered — in two years again became pregnant — 
her succeeding labour was rapid, and the uterus was again in- 
verted. Doct. Lofter, of St. Petersburg!], being sent for, 
found the fundus uteri in the vagina, slightly incarcerated by 
the orifice, and attended with but little Hooding, and without 
much difficulty reduced it, in the following manner : — Having 
introduced his hand into the vagina, he spread his fingers 
round the tumour, so that the fundus uteri rested in the hol- 
low of his hand, and having previously compressed it gently, 
and drawn it a little forward, he endeavoured to push it back 
by degrees, and with gentle, but repeated efforts, at last suc- 
ceeded. The fundus having receded through the orifice, he 
pursued it with his hand, which he kept in the uterus, waiting 
for its uniform contraction : but having waited half an hour 
without perceiving any contraction, he ventured to withdraw 
his hand, when the fundus immediately descended. In this 
state of atony, to prevent a total inversion, he introduced a 
sponge, provided with a string, through the orifice — injected 
cold vinegar and water into the womb, and applied them to the 
abdomen, but without effect. He then had recourse to stronger 
stimulants — injections of brandy, salt wateF, and water of am- 
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monia, external frictions and internal excitants ; but notwith- 
standing twelve hours' application of these remedies, the uterus 
remained in the same state. Under these circumstances, he 
adopted a mechanical expedient, to keep the fundus uteri at 
a distance from the orifice, until the uterus should, by proper 
remedies, recover its tone. He procured a tube made of horn, 
long enough to reach up to the fundus uteri, and bent ac- 
cording to the axis of the pelvis, with two holes at the upper 
extremity, by means of which a sponge could be fastened to 
it; at the other extremity another hole was made, through 
which a string was drawn, which could be fastened to a band- 
age round the belly, to keep the instrument in its place. With 
this instrument he gently pushed the fundus uteri upwards, 
and supported it in its proper situation. This operation being 
performed without much difficulty, and attended with little 
pain, the patient felt no kind of inconvenience from it, and 
the lochia passed off with ease, and by making the support 
hollow, with several holes at the upper end, he was enabled to 
throw injections into the uterus through it, which was per- 
formed twice a day, with a decoction of the Flores Arnicae. 
After this had been done several days, keeping the patient 
quiet in bed, she perceived some pains, which gradually in- 
creasing, became exactly such as those of labour, and the 
uterus contracted until the instrument was forced out of it, 
and was easily taken away. On examination, he found the 
uterus perfectly contracted, and the orifice shut. He then or- 
dered injections into the vagina of a decoction of cort. salic. 
fragil. The woman gradually recovered her health and was 
completely cured. — London Medical and Physical Journal, 
vol. II. p. 387. 

536. If the patient be not in this way relieved, the womb, 
when reduced in size by the natural contraction, may proba- 
bly be returned and kept within the vagina, but after that the 
total reversion becomes impossible, and the poor patient is 
condemned to such constant and profuse discharges of mucus 
or blood, as to reduce her to a state of miserable debility, un- 
til (if she live so long) the menses cease, and then she may be- 
come a healthy old woman. 

Case 132. A lady, after a labour rather severe, was deliver- 
ed of her first child ; the placenta did not follow in less than two 
hours, and was then delivered with so much pain, that from 
that circumstance, as well as from what followed, there is rea- 
son to believe much mismanagement occurred. From some 
time before the delivery, a suppression of urine took place, 
which continued unrelieved above three days, during all which 
time, in addition to much pain, she complained of a continual 
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nisus, as if something was to come away. On the fourth day 
while sitting on the pan, and endeavouring to pass her urine' 
the whole womb was suddenly thrown out of the vagina. It 
was eight or ten hours before medical assistance could be pro- 
cured ; but in the mean time, the nurse, a prudent and expe- 
rienced woman, grasped the womb and endeavoured to replace 
it ; and actuallysaved her patient's life, by preventing the mid- 
wife from rudely attempting to bring it away ; which she in- 
sisted on doing, asserting it to be a part of the placenta left 
behind. By the time the physician arrived, the nurse had so 
far succeeded, as to replace the womb within the vagina; the 
urine was immediately drawn off by the catheter, but it was 
then found tobe impossible to revert the womb. For upwards of 
thirty years, this lady remained subject to profuse haemorrhages, 
and consequently endured a very feeble state of health, but has 
survived until the menses have ceased, and now enjoys a per- 
fect state of health. 

Case 133. A lady, after a labour in all respects perfectly 
natural, was delivered of her fourth child on Sunday. The 
gentleman who attended has assured me that no force was ap- 
plied to the navel-string, but that the placenta was delivered 
by the natural pains ; on examining after the deliverance, he 
discovered a tumour in the vagina, the nature of which did not 
immediately occur to him ; a slight convulsion and a conside- 
rable hemorrhage ensued, but soon ceased. Apprehensive of 
renewing the haemorrhage, no further examination was made, 
and the lady was put to bed, apparently as well as she usually 
had been. The usual after-pains followed ; in addition to 
which, on Tuesday night, she complained of much uneasiness, 
and a feeling, as she expressed, as if something wanted to 
come away : and Wedne'sday morning, after a throe a little 
more severe, the womb was protruded from the vagina as 
large as a pint decanter; and resisted every attempt that was 
made to replace it. I saw the patient at noon of the same 
day, after which, such attempts as were thought justifiable, 
were again made to revert the womb, and persisted in above 
an hour, in all the variety that co.uld be devised, but without 
any sensible effect. An emollient fomentation was then di- 
rected, and the protruded womb was ordered to be covered 
with a piece of fine linen, spread with simple ointment, and to 
be suspended by a T bandage ; the bowels to be kept open, 
the bladder empty, and every means to avoid inflammation to 
be strictly pursued. After this, two women, who both professed 
to have seen and relieved similar cases, were successively ap- 
plied to ; and both appeared to have treated the complaint 
very properly, with soft emollient applications; and the last 
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particularly, to have persevered with great attention and ten- 
derness. Under this management, the protruded womb gra- 
dually diminished in size, and after seven or eight days, that is, 
on the Tuesday or Wednesday following, with very little as- 
sistance, was suddenly retracted from the hand into the vagina. 
This lady lived five or six years after this accident in a state 
of great weakness, from continual haemorrhage, which at 
length carried her off. 

527 In Duncan's Annals of Medicine for 1792, is recorded 
a successful case of the extirpation of an inverted uterus. A 
ligature was applied immediately under the os uteri, and after 
waiting six hours, the whole uterus was cut off close to the 
ligature, without pain or haemorrhage ; and at the end of one 
month the woman recovered without any other ill conse- 
quence; she ceased to menstruate, although a young woman, 
has a tendency to grow fat, and now and then a head ach. 

Case 134. A poor woman, sixty years of age, complained 
of a tumour which hung down from the external parts be- 
tween her thighs, attended by a discharge of mucus and of 
pus, so profuse in quantity as to make her extremely weak. 
Upon examination of the tumour, it appeared to be an in- 
verted uterus, the whole surface of which was in a state of 
ulceration ; above the tumour was the vagina also inverted, 
having partial ulceration upon it ; her sufferings, though not 
acute, were sufficient to interfere with her comfort ; and her 
increasing weakness made her readily consent to the per- 
formance of an operation for the removal of them. A liga- 
ture was applied round the contracted part of the tumour; 
that is, where the uterus terminated, and the vagina began. 
It was tightened daily, until about the eleventh or twelfth 
day, when the parts included in the ligature, were absorbed, 
and the uterus fell off; during this time the patient complained 
of very little pain ; adhesions had taken place between the 
sides of the vagina, so as to prevent the exposure of the cavity, 
of the abdomen, and the woman recovered. After an opera- 
tion of this kind, the vagina should be returned to its natural 
situation, and it should be. kept there by a hollow globular 
pessary. C. M. CLARKE. 

528. Ruptured Uterus. — This terrible accident, which has 
sometimes been the consequence of violence and want of skill 
in introducing the hand into the womb, is likewise known to 
have happened from the spontaneous contractions of the womb. 
Accidental violence during the latter months of pregnancy, 
appears, by weakening some particular part of the womb, to 
have predisposed to it ; but the part, independent of such ac- 
cidents, where it is most likely and has most generally happen- 
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cd, is the neck of the womb, which, when fully distended, is 
by far the thinnest and weakest part. It seldom, perhaps 
never occurs, until when, after the waters have been discharg- 
ed, the womb contracts violently upon some part of the child, 
as the head, or the limbs unnaturally prominent, and most fre- 
quently, when under these circumstances, the bead is wedged 
in the pelvis, and fixes a part of the thin neck immovably 
against the pubes or sacrum, whilst the violent contractions of 
the fundus and body of the womb, upon the body of the child, 
drag and tear it asunder at this part. 

529. The signs of this accident having occurred, are severe 
pain in a particular spot, suddenly rising to excess, and then 
as suddenly remitting; with an immediate discharge of some 
blood. This is attended by a particular sensation, which fre- 
quently discovers the accident to the woman at the moment ; 
by vomiting, faintness, cold sweats and a feeble pulse — the 
external fulness of the abdomen becomes irregular, and on 
touching, the presenting part of the child is found to have re- 
tired. 

530. For a long time, even so late as Dr. Hunter, this acci* 
dent was considered as necessarily fatal to both mother and 
child, and the patient was left to her fate without any attempt 
to relieve her ; but since that time, some fortunate cases have 
occurred, in which one or both have been saved, by turning 
and delivering by the feet ; and it is now established as a rule 
of practice, that when the case is ascertained at the moment, 
or soon after it has happened, this mode of delivery is imme- 
diately to be attempted ; but if any considerable delay has oc- 
curred, so that the os tineas may have closed, and the womb 
has contracted, then Gastrotomy is to be performed. 

Case 135. The mother of eleven children, the wife of a far- 
mer, in taking the winch of a churn hastily from a servant, re- 
ceived a blow on the prominent part of her belly. She went, 
however, to her full time ; the membranes gave way early in 
her labour, and the discharge of the liquor amnii, was very 
considerable ; after which, the pains were so strong and fre- 
quent , as to afford the prospect of a speedy delivery. In the 
evening, the os uteri became so much dilated, as that the head 
began to enter the superior aperture of the pelvis. During 
that night and following morning, she discovered a consider- 
able degree of inquietude, frequently changing her posture, 
turning from one side to the other, and frequently getting out 
of bed ; to relieve this restlessness, she took a few drops of 
laudanum ; the pain became suspended, and she enjoyed a 
few broken slumbers ; but as soon as the medicine had* ceased 
to act, the pains returned with considerable strength, and at 

X x 
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short intervals ; the labour made gradual progress, and at this 
period in no respect varied from common natural labour; by 
She afternoon of the next day, the head had descended into 
the concavity of the sacrum, and the state of the soft parts, 
the calmness of the pulse, and every other circumstance, pro- 
mised a speedy and happy delivery. About six o'clock in the 
evening, (Mr. H. Best) the accoucheur, having withdrawn to 
another apartment, was immediately followed by the nurse, 
who said the pains had stopped all at once, and that Mrs. — — 
wished to see him ; upon his approaching the side of the bed, 
she exclaimed, " O, Doctor, the child has slipped through my 
side, and I am sure I am dying!" Her respiration immediate- 
ly became so quick and laborious, that she insisted upon being 
taken up, and was accordingly lifted out of bed ; she walked a 
few steps, and then seated herself on the side of the bed, kept 
her hand on her side, and frequently repeated that she was 
worse and worse, and dying. Upon applying his hand to the 
abdomen, Mr. Best distinctly discovered that some part of the 
child had bursted through the uterus ; whilst vomiting, hic- 
coughing, uterine haemorrhage, cessation of labour-pains, &c. 
too clearly convinced him of the fatal catastrophe. Her res- 
piration became more and more oppressed, and in a few mi- 
nutes spasms took place and death succeeded. After an in- 
terval of thirty-six hours the body was inspected, and the child 
and placenta were found among the abdominal viscera ; but 
the precise situation and direction of the laceration in utero 
were not examined. — Medical and Physical Journal, Vol. 13. 
p. 234. 

Case 136. Dr. A. Douglas, in an essay on this subject, relates 
the following case : — Upon examining in the common way, 
he could distinguish nothing, except a round moveable sub- 
stance, which he took for the head of the child ; but being 
able to reach it only with the points of his fingers ; he could 
not determine with any certainty what it was ; the woman ap- 
pearing to be in extremis, his mind was so wholly occupied by 
her danger, as to preclude all reasoning with respect to the 
cause. Immediate delivery seemed to promise the only chance 
of relief, which, though slender, he resolved to afford her, by 
turning the child. There was no difficulty in passing the hand ; 
and the substance which he had supposed to be the child, fled 
before the tips of his fingers. By following it, he at last per- 
ceived bis hand was in a cavity, which in no sort resembled 
the uterus. He was then forcibly and painfully struck with 
the nature of the case, and on examining all round, could with 
certainty determine that his hand was in the cavity of the ab- 
domen, the child lying on the fore part ; on the back part the 
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contracted uterus, like an oblong ball, and the intestines 
hanging among bis fingers. He decided immediately on de- 
livery ; as bis hand being in contact with the child, and the 
feet easily to be found, no possible advantage was to be expect- 
ed from delay. He met with no obstruction in turning and 
extracting the child except in the passage of the head through 
the brim of the pelvis. While his hand was in search of the 
feet he thought he could perceive the placenta likewise in the 
abdomen, and, therefore, expected it would be easily brought 
away. But in this he was mistaken, for it had so clung to the 
intestines, that he was under the necessity of again introducing 
his hand to detach it. This was not difficult, and afforded Dr. 
Douglas an opportunity of being still better instructed in the 
nature of the injury. The uterus seemed to have ruptured 
transversely on the lower and fore part, some distance above 
where the vagina is connected with it, and was more contract- 
ed in its size than he thought possible in so short a time. The 
haemorrhage was not greater than is usual in common labours. 
After a fortnight, during which the patient suffered many dis- 
tressing and threatening symptoms, she recovered so that at 
the end of forty-five days she went abroad. — Dr. A. Douglas 
on rupture of gravid uterus ; Medical and Physical Journal, vol. 
XHLp.231. 

Case 137. A woman, aged twenty-eight, was seized with la- 
bour of her fifth child on the 28th of August. About midnight 
the child had descended within the pelvic cavity. The mem- 
branes were yet unbroken, when, after a most violent pain, the 
child's head suddenly retreated and the woman experienced 
dreadful agony and vomiting. The surgeon in attendance 
mistaking the nature of the case, recommended delay. About 
six o'clock A. M. two other gentlemen were summoned, and 
after hearing what had passed, and examining the abdomen, 
were convinced that the child had escaped transversely into 
that cavity between the stomach and umbilicus. The uterine 
orifice was closed in the same way as it commonly is six hours 
after delivery. The operation of gastrotomy was now de- 
termined on as the only resource, and performed at eight 
o'clock, by Ceceoni, surgeon to the hospital at Parma, in the 
presence of several other professional gentlemen. The situa- 
tion of the child having been correctly ascertained, with its 
head near the liver, and its feet in the left hypochondrium of 
the mother, an incision to the extent of five inches was made 
in this region. On penetrating into the abdominal cavity, a 
quantity of bloody water rushed out. The intestines being 
cautiously confined by the assistants, the operator found with- 
out difficulty both feet of the child in succession, and thus ac- 
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eomplished its extraction. It was of the full grown size but 
dead. The umbilical cord and placenta were afterwards re- 
moved. The wound was then united by suture, but with the 
precaution of leaving an aperture in a situation favourable to 
the discharge of any fluid. The lochia made their appear- 
ance naturally. No untoward symptom supervened. The 
abdominal wound was completely cicatrized in three weeks, 
and shortly after the woman's health was quite restored. Had 
the nature of the accident been ascertained a few hours earlier, 
and the operation been promptly executed, it is highly pro- 
bable that the child would have been saved. — London Medi- 
cal Repository, vol. XI. p. 78. 

.531. Retention of urine after delivery. — Never fail within six- 
teen or eighteen hours after delivery to enquire whether or 
not the woman has passed urine ; if not, and she be not re- 
lieved by warm fomentations, a bladder of warm water applied 
to the pudenda, change of posture, or a common clyster, the 
catheter must be made use of. Very distressing, and some- 
times fatal symptoms have followed a neglect of this caution ; 
among which an inverted womb is enumerated. 

532. Lameness. — It has been already remarked, that in con- 
sequence of severe labours, or of previous diseases, the junc- 
tures of the bones of the pelvis sometimes so far give way as 
to occasion very painful and obstinate lameness after delivery. 
Rest for a long time in a horizontal posture ; venesection and 
cathartics; frictions with warm liniments; blisters and fomen- 
tations; and, after the danger of inflammation has subsided., 
such remedies as strengthen the constitution, such as the pe- 
ruvian bark, chalybeates, and cold bathing, are the proper re- 
medies : during the use of which, the support which may be 
obtained from the proper application of a bandage, will always 
be found a most useful auxiliary. On other occasions, inflam- 
mation may take place on those parts, occasioning very severe 
pain, and may be followed by suppuration, a most dangerous 
and distressing complaint. Whenever, therefore, a patient af- 
ter delivery, complains of pain in those parts, the cause should 
be carefully enquired into, and immediately attended to ; 
that by early bleeding and blistering, suppuration between the 
bones, and all its dreadful consequences, may, if possible, be 
avoided. See IT 37. 

5.'i3. Soreness and inflammation of the external parts. — After 
severe labours, especially when badly managed and rudely 
treated, the external parts are sometimes abraded, swollen, 
and inflamed. Frequent washing and bathing with warm milk 
and water, and anointing with a little fresh hog's lard,in which 
a small quantity of fresh mutton suet has been melted, or with. 
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a simple cerate, are, in general, the best remedies 5 when the 
injury has been very great, fomentations and poultices may br 
necessary. 

534. Lacerations of the perinceum seldom require any thing- 
more than that at first, after the inflammation and swellings 
have subsided, the simple cerate spread on lint should be ap- 
plied ; and whenever the laceration extends to the vagina, a 
dossil of lint dipped into melted grease should be introduced 
high up into the vagina to prevent the sides adhering. Some 
attention is necessary by bandage to keep the knees together, 
whilst the wound is uniting ; but stitches, in general, do more 
harm than good. This accident seldom or never happens but 
when the labour has been improperly interfered with, and by 
frequent handling or rudeness, the external parts have been 
irritated and inflamed, and the perinneum has been dry and 
rigid. When, therefore, called to a patient under such cir- 
cumstances, direct an emollient clyster, fomentations and 
poultices; rest and venesection, if necessary ; and, if possible 
by these means, protract the delivery until these parts shall 
become again relaxed ; and that you may be obeyed, explain 
the reason, and the danger to your patient. When the lace- 
ration has happened, and extended even so far as the sphincter 
ani, keeping the parts clean and the thighs together by a pro- 
per bandage may succeed to heal it by the first intention. — 
But when the laceration has passed the sphincter, and laid the 
vagina and rectum into one, the cure has generally proved 
impossible, and the poor woman has been subjected to all the 
disgusting inconveniences which must arise from an inability 
to retain the faeces. In this case, Dr. Merriman asks, whether 
or not, after the woman has recovered, and the edges of the 
wound have healed, under circumstances of good health, and 
opportunity of paying all necessary attention to the cure, an 
operation like that for the hair lip might not succeed. The 
proposal is certainly judicious and plausible ; and the misery 
to be relieved fully adequate to all the pains which may be 
taken to relieve it. 

535. Prolapsus uteri, although not always a disease depend- 
ing on pregnancy, may be a consequence of mismanagement 
in a former labour, and is always increased during the first 
months of a succeeding pregnancy. General weakness pre- 
disposes to this disease, may be the principal source, and al- 
ways increases it, from whatever other cause it may be de- 
rived. Great voluntary exertions, and preposterous efforts in 
the beginning of labour, before the internal orifice of the 
womb is sufficiently open, may subject any woman to this trou- 
blesome complaint, but are most apt to bring it on in such as 
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are of weak and relaxed habits, or in such as have been sub- 
ject to it before ; sitting up too soon or too long at a time, 
immediately after labour, before the broad ligaments have re- 
covered their lone, conduces to it, and such poor women as 
are obliged to return to labour too soon after delivery, are from 
hence more liable to it. 

536. In such women as are subject to this complaint, it is 
always increased during the first three or four months of preg- 
nancy ; but as soon as the womb rises out of the pelvis (that 
is, after the fourth month) it grows better, and generally dis- 
appears by the seventh or eighth month ; but after that may 
return again in a slight degree. Careful attention during the 
succeeding labour, to keep the woman in a horizontal posture, 
to avoid all voluntary efforts and unnecessary straining, to sup- 
port the internal orifice, by one or two fingers introduced into 
the vagina during every pain, will prevent any increase of the 
complaint at that time ; and longer confinement than usual to 
a horizontal posture after child-birth, will sometimes entirely 
remove it. Cleanliness and washing out the vagina by means 
of a syringe, at first with milk and water, then with an as- 
tringent infusion of green tea, or oak bark, with the addition 
of a little vinegar or spirits, will contribute to the cure. At 
first the injection should be tepid, but after eight or ten days, 
when the irritability of the woman's habit is diminished, when 
the flow of milk is fully established, and the disposition to 
chill and fever has subsided, they should be used cold, and 
when the disease is considerable, or proves obstinate, acetate 
of lead, or sulphate of zinc, may be added to these astringent 
solutions. 

537. When the woman begins to rise out of bed, the womb 
should be supported by a proper pessary. Those in common 
use consist of a ring of wood or ivory, or elastic gum, round 
or oval, with a hole in the middle to permit the menstrual 
discharges to pass through : of these, the oval form is the best 
and most easily introduced : if either be used, care should 
be taken that the central hole be not too large, lest the os 
tincse engage in it and become thereby strangulated ; but I 
have been in the habit of using one made of sponge, which is 
worn with more ease, and which in general 1 have found to 
answer my purpose. This pessary is made by taking a piece 
of close soft sponge of a proper size and cut to a roundish 
shape, to the middle of which sew a piece of tape, several 
inches long. The sponge being first wet, and squeezed out 
as dry as possible, is introduced high up into the vagina, the 
patient lying on her back, with her hips a little raised ; it may 
he secured by a proper compress and T bandage, which, al- 
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igb not really necessary as an additional support, is useful,, 
and may be required on the score of cleanliness ; and the 
same reason makes it necessary to prepare two sponges, that 
one may be withdrawn every day, and well cleansed, by wash- 
ing with soap-suds and keeping it in some antiseptic solution. 
Each time the sponge is renewed, that opportunity should be 
taken to wash out the vagina, by means of a syringe, with some 
mild astringent liquor, and the external parts freely with cold 
water. 

Vase 138. A lady in her first labour, had the perinaeum la- 
cerated by a speedy labour, so far as to deprive her of all re- 
tentive power over the faeces, and soon after she perceived the 
os uteri prolapsed down to the labia pudendi. She kept this 
a profound secret for fourteen years, but soon after becoming 
more alarmed than usual, in consequence of a sudden pro- 
trusion of the os uteri beyond the labia, in consequence of 
which the parts became irritated, accompanied by a sharp 
whitish discharge, her medical friend, a Mr. Dawson, of Sun- 
derland, G. Britain, persuaded that she could not wear anyof 
the common pessaries, advised her to wear the T bandage, 
which prevented the actual protrusion of the os uteri beyond 
the labia, but added to her distress by increasing the irritation, 
and the discharge. Under these circumstances, Mr. Dawson 
learnt from Mr. Haighton, of Guy's Hospital, the use of the 
sponge pessary, recommended it to his patient, and found it 
succeeded beyond his most sanguine expectations, The lady 
found herself completely relieved, and although for many years 
she had suffered great misery and been unable to walk to any 
distance, she now found herself very comfortable, and to use 
her own expression, as able to walk as she had been in her 
juvenile days. Mr. Dawson justly observes, that if the sponge 
pessary can produce such happy effects in so complicated a 
case, it must unquestionably deserve the preference in such as 
are more simple. — London Medical and Physical Journal, vol. 
XIII. p. 129. 

538. Such means, persisted in with due care, will generally 
prove effectual ; but it sometimes happens, particularly in la- 
bouring women, who are compelled to return to their ordina- 
ry occupations too soon after delivery, that this complaint, by 
neglect, assumes a very formidable appearance, and becomes 
very distressing ; the neck of the womb gradually increases in 
size, is pushed down by straining to stool, and every other 
such effort, until it interferes with the passage both of the 
faeces and urine, and is at length protruded out of the body, 
and irritated by the clothing, inflames and swells so as not to 
b« returned within the vagina. This case at first requires only 
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venesection, cooling purges, a spare diet, and emollient fo- 
mentations and poultices, until the swelling, pain and inflam- 
mation shall be removed, and the womb can be replaced ; 
after which, the remedies already recommended, are to be 
persisted in with greater caution ; and with these, especially 
in very weakly women, general tonics, such as the peruvian 
bark, preparations of iron, and the cold bath, must accom- 
pany the local applications. 

539. Febris Lactea. — Milk Fever. — About the third day 
after delivery, the breasts become turgid, and at the same 
time, the uterine discharges commonly diminish. This period 
is generally attended with some heat, thirst, head-ache and 
fever : all which may in general be prevented, or at least very 
much diminished, by putting the child early to the breast, 
emptying the bowels, restricting the patient to a low diet, and 
keeping up an easy moisture on the skin. The enlargement 
of the breasts is owing to an increased flow of blood into their 
vessels, and not as is commonly imagined, to a quantity of 
milk already secreted in them. By the child's sucking, this 
secretion is brought about, which in reality is the best cure 
for the inflammatory disposition which has taken place in them, 
and occasions all the swelling and tenderness : great care 
therefore is necessary not to increase this by rough handling 
and pressure, in unskilful attempts to draw the breasts ; which 
may be the cause of obstruction and imposthumation. These 
consequences, and all the uneasiness and febrile symptoms, 
which generally attend the first secretion of the milk, are pre- 
vented, or put an end to, within twenty-four hours, by mild 
evacuations, and a general antiphlogistic treatment. But if 
the symptoms be preceded by ague, and after that run high, 
in robust and full habited women, it may likewise be necessa- 
ry to lose some blood ; rubbing the breasts all over, except 
the nipple, with a little fresh lard, or butter from the churn, or 
simple cerate, softened with a little good oil, allows them to 
distend with more case. It is likvvise common with nurses to 
cover them with cabbage leaves, wilted with vinegar, by which 
they will be sweated and relaxed. This is a useful practice ; 
but when they can be procured, any other broad leaves, par- 
ticularly those of the button wood, (plantanus,) or burdock, 
or the beet, are to be preferred, as they are not so apt to be- 
come offensive. ' 

540. When a breast is much distended and hard, the infant 
cannot procure a flow of milk from it. Under such circum- 
stances, it is common to attempt to empty the breast by a 
grown person, or by an older and stronger child ; but all such 
attempts are improper, as 'is frequently manifested by blood 
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flowing from the nipple after the rude handling and strong suc- 
tion of a grown person. In reality, in these cases there is 
little or no secretion of milk, and it becomes necessary even 
to take the child off from the inflamed breast, and confine it 
to the other ; and while it sucks the well breast, there is gene- 
rally an evident diminution in the size and tension of the 
other. 

541. When a lump appears in the breast, it is common to 
have recourse to warm fomentations and poultices; but as 
these have a tendency to promote imposthumation, and as an 
irnposthumated breast is always a painful, and sometimes a 
very severe disease, it is best if possible to disperse it. To 
this end, if the woman be strong, let her lose a little blood ; 
let her be purged daily by saline cathartics ; let her breast be 
frequently bathed with a mixture of one part vinegar and three 
of water, applied cold ; and keep it covered with linen cloths, 
constantly wet with common water, with a little vinegar ; ob- 
serve a low diet, and keep up a gentle moisture on the skin 
by tepid drinks. By rhese means, in a few days the tumour 
will probably disappear ; or if the discussion should not be 
effected, the imposthumation will be less, which is gaining no 
inconsiderable advantage. When it is found that the im- 
posthumation will come forward, a milk and bread poultice 
may then be applied, and repeated two or three times in 
twenty-four hours, until it shall burst ; or at least until the skin 
shall become very thin, when a small opening may be made 
in the most depending part. Should any hardness remain 
after the discharge of the matter, let the part be anointed two 
or three times a day with camphorated oil, and cover it with 
soft flannel : if the hardness should not soon yield to this 
treatment, let the soap plaster, the common diachylon, or a 
mercurial plaster, be worn over it. 

542. Sore nipples are very painful, and sometimes a very 
obstinate disease. The simple cerate, by supplying in some 
measure, the place of the natural mucus, with which the nipple 
is defended, will mitigate the pain ; and a ring of wax, just 
sufficient to let the nipple through, or the common nipple- 
glass, by defending it from the friction of the clothes, contri- 
butes to their healing. When they become ulcerated, wash- 
ing at first with a solution of lead, and after a few days with 
spirits, with a solution of alum in brandy, of white vitriol, of 
borax in water, and dressing with common cerate, with the 
addition of finely powdered red oxyd of mercury, are all re- 
commended ; but simply keeping a linen cloth, constantly wet 
with rum, over the nipple will frequently do more than either ; 
but then it must be kept constantly wet ; and as this is one of 
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the easiest remedies, it should first be tried. The great vara- 
ety of remedies recommended, proves the obstinacy of this 
complaint, and I confess I have frequently failed to give much 
relief, until by time the nipple has become accustomed to the 
friction of the child's mouth ; and in a few instances, I have 
been compelled to advise weaning, or procuring a nurse for 
the child. 

543. When women do not intend to suckle, avoid handling, 
squeezing, and drawing the breasts ; leave them perfectly 
quiet, and do nothing to excite a flow of blood into them, and 
on the same principle, avoid all warm and heating applications: 
let the woman live rather low, and take occasionally a mild 
purgative. 



Puerperal Fevers. 

544. There are few diseases which have more perplexed 
physicians, or on which their opinions have been more divided 
and contradictory, than puerperal fever. It attacks women in 
child-bed, commences with rigor, which is succeeded by great 
heat, and frequently ends in perspiration ; but its characteris- 
tic symptom, by which it is always accompanied, is pain in the 
region of the uterus, which, although generally attended with 
remarkable aggravations, resembling after-pains, has no com- 
plete intermission, as they always have. It is increased by 
motion, attended with extreme soreness and tenderness to the 
touch, and accompanied by a pulse so rapid as to rise to 140 
or 160 in a few hours after the attack. 

545. This fever appears in all countries, and at all seasons ; 
attacking women of all ages, constitutions and ranks, and full 
as often after an easy -and natural, as after a laborious and dan- 
gerous birth. It occurs generally in single sporadic cases, but 
has frequently appeared as an epidemic. Yet in these instances 
it has generally been more limited in the extent, to which it 
has spread, than epidemics generally are ; and has been con- 
fined to small districts of country, to a small part of a city, or 
even to the wards of an hospital. 

546. It has always been more fatal when epidemic, and 
more so, the smaller the space to which it was confined, so as 
on some occasions to put on the appearance of a most malig- 
nant and infectious disease, attacking almost every child-bed 
woman, within the narrow circle of its influence. In the end of 
February, 1774, it appeared in the obstetric ward in the Infir- 
mary of Edinburgh, attacking every child-bed woman, to the 
number of six in a very short time; of whom all died. Th? 
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ward wris immediately shut up, cleansed, whitewashed, and 
fumigated ; and in fourteen days was so perfectly purified, that 
the patients were returned to it without any reappearance of 
the disease. 

In the months of May and June, 1761, it appeared in a small 
Lying-in Hospital in the city of London : in this short space 
of time thirty-two patients were attacked, of whom only one 
survived. At the same time it appeared in the city of London, 
and, according to the testimony of Dr. William Hunter, three 
out of four died : and the mortality was equal under the op- 
posite treatment of bleeding and antiphlogistic, or tonic and 
cordial remedies. 

In the epidemic described by Mr. Hey, it was confined to a 
circle of about ten miles round the city of Leeds; and in that 
of which Dr. Gordon has given an account, to within a short 
distance of Aberdeen. And this epidemic constitution, not- 
withstanding its confined limits, has generally been observed, 
like other epidemics, to continue for several years. Not unin- 
terruptedly, but returning for a season each year of the period, 
and then again totally disappearing for a number of years; or 
at least showing itself only in a very few sporadic cases. 

547. The pulse, especially during epidemic constitutions, al- 
though full and strong, and but moderately quick, at the very 
commencement of the disease, in a few hours becomes very 
rapid, running up to 150 or 160 strokes in a minute, and is then 
proportionably small ; at the same time the patient's strength 
rapidly fails, and her countenance expresses great pain and 
anxiety, her head is frequently affected with pain, giddiness, 
and with a ringing in her ears. The secretion of milk is gene- 
rally suppressed and the breasts become suddenly flaccid ; the 
bowels in the commencement are generally costive, but a di- 
arrhoea is apt soon to come on. The belly swells to a great 
extent, and the tenderness is spread over the whole abdomen, 
compelling the patient to lie immoveably in one posture, with 
her extremities drawn up, and generally on her back ; although 
such is the extreme tenderness, that she cannot bear the weight 
of the bed clothes. The tongue soon becomes foul, the sto- 
mach is oppressed with nausea, and the teeth collect a brown 
sordes, the breath becomes offensive, petechia? and vibices ap- 
pear, and extreme debility comes on sooner in this, than in 
any fever which begins with such decided symptoms of inflam- 
mation, and makes a sudden and total change of its nature, in- 
to that of a putrid and malignant fever. 

548. The very rapid pulse, which so quickly supervenes 
the attack of this disease, is characteristic of something more 
than inflammation. Pleurisy and other phlegmonic inflamraa- 



346 DISEASES OF WOMEN IN CHILDBED, 

tions, are never attended by it, except in their latter stages. 
But it is characteristic of the existence of acrid matter in the 
blood, irritating the heart and arteries, as in all malignant fe- 
vers, particularly erysipelas. And it has been remarked that 
erysipelatory complaints, have frequently prevailed at the same 
time, and sometimes accompanied puerperal fever. This was 
remarkably the case in the Infirmary of Edinburgh, when ery- 
sipelas is said to have followed every operation, while the 
puerperal fever prevailed ; and Dr. Denman observes, that 
erysipelatous tumours on the elbows, knuckles, and knees, 
were among the most fatal symptoms of puerperal fever. 

549. This complaint frequently attacks within forty-eight 
hours, generally within five days after delivery, and in general 
the earlier the attack the more violent are its symptoms. — 
It runs through its course in a very short period of time, end- 
ing in death in a very few days; indeed a great and sudden 
mortality, particularly in some epidemic constitutions, has 
proved the most distinguishing, as well as the most terrible 
characteristic of the disease. In some epidemics, very few 
indeed, in others, it is said, none have recovered; some pa- 
tients have died within eighteen hours, and most of the fatal 
cases have ended within three or four days ; but when it has 
ended in recovery, the symptoms have often been protracted 
to six or eight days, with occasional but irregular intermissions 
and exacerbations ; and it has been remarked, that after very 
considerable remissions, indeed after such complete intermis- 
sions as to afford the most sanguine hopes of recovery, the attack 
has been renewed with increased danger. 

Case 139. Dissection of the body of a young woman, who 
died on the third day. — Upon making an incision into the ab- 
dominal cavity, a considerable quantity of a serous fluid, hav- 
ing white flakes of coagulated lymph, orapuriform substance 
swimming in it, escaped : some of it also remained in the pel- 
vis — there was a vivid blush of inflammatory action upon the 
whole surface of the peritoneal covering of the intestinal canal, 
now fully inflated with an offensive gas, which escaped on punc- 
ture : to this general inflation, seemed owing, in a great mea- 
sure, the size of the abdominal swelling: the omentum was 
shrivelled up or wasted, and in several parts of its substance, a 
larger quantity of the above puriform matter was deposited in 
a more solid stale ; the uterus was soft, and flaccid in its struc- 
ture, and by no means well contracted for the time (eight days) 
which had elapsed since delivery ; the right ovarium was much 
enlarged, and was found in a slate of suppuration ; the left 
ovarium was likewise considerably enlarged ; both fallopian 
tubes were of a dark red, almost amounting to black; the 
peritoneal surface of the uterus had here and there patches of 
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inflammation; its inner coat was quite black; the liver 
was apparently healthy, with its gall bladder tense with bile. 
— London Medical and Physical Journal, vol. X.XVI. p, 205. 

Such are in general the appearances upon dissection, after 
puerperal fever, to which may be added frequent adhesions of 
the peritoneal covering of the intestines; and that the quan- 
tity of the fluid found in the cavity of the abdomen is fre- 
quently more than can reasonably be attributed to increased 
secretion alone, unaccompanied by the rupture of some of the 
lymphatics, and so offensive as to manifest a highly putrid state 
of the humours ; and it is from this combination, or rather 
rapid succession of highly putrid, to highly inflammatory symp- 
toms, that a just opinion of the nature of this singular disease 
can be formed ; and to which, as well as the greater preva- 
lence of the one or the other, in particular cases, and at par- 
ticular seasons, that the various and contradictory opinions 
entertained by respectable men as to its proper treatment can 
be attributed. 

550. In insulated sporadic cases, no question is made of the 
proper treatment of this disease, and all practical men are 
agreed, that early bleeding, free in proportion to the strength 
of the patient and violence of the symptoms, with fomenta- 
tions and blisters to the abdomen ; moderate purging, mild 
sudorifics, well ventilated chambers, cooling regimen, and 
acescent diet, are proper, safe, and generally efficacious. I 
have been so fortunate as never to see this fatal disease epi- 
demic in the city of New- York, and most of the sporadic cases 
I have met with, which have not been few, have yielded to an 
early and vigorous, though not an excessive antiphlogistic 
treatment. 

But the rapid progress, great mortality, the sudden loss of 
strength, the early sinking of the pulse, with its extreme quick- 
ness, and all the symptoms of typhoid fever, which in most cases 
have preceded death in this fever, whenever it has been epi- 
demically prevalent; have given the idea of great malignity 
in this disease, and in many respectable authors have excited 
great apprehensions of the use of the lancet and other evacu- 
ations in its cure ; whilst, on the other hand, its acknowledged 
inflammatory origin, the local pain and extreme tenderness 
the lymphatic effusions and adhesions, the imposthumations 
and mortifications which have generally been discovered by 
dissection; the sudden change of these symptoms, and their 
rapid termination in death, have served with some very re- 
spectable men, only to excite greater vigour, and induced them 
to attack it with early bleeding and purging, in a degree to be 
justified perhaps only by the great fatality which was found to 
attend all other treatment. 
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Doctor Hull and Mr. White, both of Manchester, in 
England, and both men of distinguished talents, learning, 
and great experience, were among the first who opposed 
each other on these points ; Dr. Hull being an advocate for 
the free use of the lancet, whilst Mr. White, than whom 
there are few men to whom the art of midwifery is more 
indebted, never used it but with extreme caution ; consider- 
ing it only as a secondary remedy in point of importance, 
although always the first in point of time. He considers the 
putrid symptoms as those which principally characterize the 
disease, and from which the greatest danger is to be appre- 
hended ; and places his hopes of cure, in a cool regimen, great 
cleanliness, the free admission of cold air into the chamber, 
open bowels, and the patient sitting up in bed at least, two or 
three times in twenty four hours. Dr. Denman informs us he 
was of the same opinion in the early part of his practice ; but 
with his usual candour acknowledges that he was at length 
convinced, by manifold experience, " that his reasoning was 
fallacious, and his fears groundless, and that what he consider- 
ed as proofs of the insufficiency or impropriety of bleeding in 
the true puerperal fever, ought in reality to be attributed to 
the neglect of performing it in an effectual manner, and at the 
very beginning of the disease. And since the publications of 
Dr. Armstrong, Dr. Gordon, of Aberdeen, and Mr. Hey, of 
Leeds, this opinion has gained ground, so as at present, at 
least in England, to be generally established." 

" When I took away only twelve ounces of blood from my 
natient, she always died ; but when I had courage to take 
away twenty or twenty-four ounces in the beginning of the dis- 
ease, that is, within six or eight hours after the attack, the pa- 
tient never failed to recover." — Gordon on Puerperal Fever, 
p. 70—80. 

Mr. Hey tells us that he found even this quantity not suffi- 
cient, in many cases, and in not a few he extended it to forty, 
fifty, and sixty ounces ; nor was he limited to the first hours of 
the disease, but repeated the bleeding at short intervals in the 
progress, and even after the pulse had become excessively 
quick and small, as occasion required, until the pain absolute- 
ly subsided. 

551. Active purging made another essential part of the cure 
in this gentleman's and in Dr. Gordon's practice ; — Jalap and 
calomel, and rhubarb and calomel, quickened by saline solu- 
tions, from the very beginning, and so repeated as to keep up 
a constant diarrhoea until the disease was subdued. And al- 
most every other writer, but particularly Mr. White and Dr. 
Denman, consider bowels freely open essential to the cure. 
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although they do not employ such active remedies to insure it. 
The following cases will give the most just and impartial idea 
Of these gentlemen's several plans of treatment, and from them 
I hope we may be able to deduce such general rules, as may 
enable a young practitioner to treat this very important dis- 
ease in the most safe and rational manner. 

Case 140. A young woman, of a delicate constitution, was 
delivered on the eighth of August, at one o'clock in the after- 
noon. From an imperfect contraction of the uterus, she lost 
a considerable quantity of blood, by which she became ex- 
tremely faint. On the morning of the 10th, she took twenty 
grains of jalap and three of calomel, which procured ten stools. 
On the 11th, between one and two o'clock in the morning, 
she was seized with a violent rigor, immediately succeeded by 
a severe and continued pain in the abdomen ; the belly was 
distended, excessively tender, and her head was affected 
with violent pains and throbbing; pulse 140 at six in the 
morning ; lochial discharge increased. Sixteen ounces of 
blood were taken from a large orifice, which, occasioning a 
great degree of faintness, the orifice was closed. Soon after 
the blood began to flow, the pain was sensibly abated, and 
though constant before, had afterwards complete intermissions, 
continuing to come on by fits, like after-pains, but gradually 
diminishing in strength and frequency. At 8 o'clock, as soon 
as the faintness had abated, she took half a drachm of jalap. 
At 9, after an interval of ease of twenty minutes, the pains be- 
came rather stronger, and appeared to be increasing in fre- 
quency, but again abated in a short time ; but the pulse, which 
had come down after the bleeding twenty-strokes in a minute, 
again rose to 140. Soon after 11, the orifice of the arm was 
again opened, and four ounces more of blood were taken away ; 
a clyster was injected, a blister applied to the abdomen, and 
a saline draught, with five drops of antimonial wine, was given 
every two hours, with a solution of magnesia sulphate. 

After the second bleeding, the pain gradually abated, the 
patient fell asleep, awoke easy, and the pain returned no more ; 
yet the pulse kept up at 140, and she had no evacuation by 
the bowels. In the evening, therefore, another clyster was in- 
jected, and a stronger opening mixture prescribed, which pro- 
cured copious evacuations ; the diarrhoea was kept up for some 
days, and the patient soon recovered. 

Case 141. A woman, after a quick and easy labour, was de- 
livered about nine o'clock in the evening of the ninth of Ja- 
nuary 1811 ; a purging bolus was ordered on the 11th: early 
in the morning of the 12th she was attacked with symptoms 
of puerperal fever: at nine o'clock, pulse 120, she was bled 
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largely, a purging clyster was injected, and two table spoons* 
full of a cathartic solution directed every two hours. At two, 
the pains continuing, the bleeding was repeated, and again at 
six in the evening ; the quantity of blood in the whole amount- 
ing to thirty-six ounces ; the last evacuation gave relief; the 
solution operated freely, and was directed to be continued in 
such doses as to keep the bowels in a loose state. 13th, the 
pulse reduced to eighty-four, the abdomen easy. The solution 
was continued at proper intervals, and the patient speedily re- 
covered. 

Case 142. A young woman of a good constitution, was de- 
livered of her first child, after a natural labour on the fourth of 
June ; on the following day a purging bolus was taken ; the 
secretion of milk took place at the usual period. 

On the ninth at noon, five complete days after the delivery, 
she was seized with severe pain in the abdomen, resembling 
labour-pain, pulse eighty-six, the pain soon abated and she 
was not visited again until four in the afternoon, when the pain 
had returned so acute as to cause her to cry out ; the abdomen 
was exquisitely sensible between the paroxysms of pain. The 
pulse had risen in four hours to 134, and the head was affected 
either with pain or confusion. Thirty ounces of blood were 
immediately taken away ; the bowels were open, still a cathar- 
tic solution with one grain of tartar-emetic in eight ounces 
was directed, of which three table spoons full were taken every 
two hours. 

Ten at night, the pains had continued until seven, since that 
had nearly ceased, but the soreness remained unabated, three 
loose stools, pulse full 120, she was again bled to ten ounces. 
The pain returned after the bleeding, but in a much slighter 
degree, and she was sick at the stomach. Between ten and 
one, two more stools were discharged, and the sickness increas- 
ing, the contents of the stomach, also, were evacuated ; after 
which, for a while, she was comfortable and easy ; but the 
pain returned by two o'clock, and again remitted so that she 
fell asleep. 

At ten next morning she remained free from exacerbations 
of pain, but the soreness of the abdomen being still considera- 
ble, and the pulse 106 and full, venesection was repeated to 
eleven ounces. In the evening the pain had not returned, and 
the soreness was decreased, pulse 100, bowels open. 

11th. She had passed a good night, the secretion of milk, 
and the lochial discharge has returned, but notwithstanding 
these favourable symptoms, by four o'clock P. M. the pain had 
returned with much severity, supposed to be occasioned by 
too much exertion in suckling the child : pulse 118. Venesec- 
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lion lo twelve ounces, and the solution were repeated. At ten 
at night the pain entirely removed, but soreness still continued. 
Warm fomentations were found very comfortable and disposed 
the patient to sleep and the soreness abated. Continued the 
solution. 

12th. Very easy, frequent stools, pulse 100, had had some 
sleep, and the soreness was abated. Continued the solution 
so as to obtain one stool in four hours. Afternoon, soreness 
not completely gone oft* ten leeches to the abdomen afforded 
great relief. From this time until the 15th, nothing particular 
occurred. The solution and saline draughts had been occasion- 
ally repeated, and she had continued gradually to recover. At 
noon she experienced a return of slight pains in the abdomen, 
accompanied with increased heat, and quickness of pulse, 
which, at two o'clock beat 120, but no pain or soreness re- 
mained. The frequency of pulse and increased heat subsided, 
so that in half an hour the pulse fell to 110. Eight more leech- 
es were applied to the abdomen, after which her recovery 
was regular and uninterrupted. 

552. From the happy effects which Dr. Gordon and Mr. 
Hey found from free purging, some gentlemen have proposed, 
to a certain degree, to substitute purging in lieu of bleeding, in 
the puerperal fever. Dr. Gordon mentions one case which 
was carried off by a critical diarrhoea, and Dr. Bladly, of Hud- 
dersfield in Yorkshire, Great Britain, mentions a very fatal ep- 
idemic of this disease, which prevailed in that neighbourhood, 
in which for several months none recovered, and occasioned 
such an alarm that pregnant women fled to distant places to 
ly-in; in which he succeeded in two cases, by one free bleed- 
ing and very copious purging. But although free purging is 
unquestionably a useful and necessary remedy in the cure of 
this disease, it must not be suffered to interfere with the still 
more powerful and efficacious remedy, the lancet. 

553. M. Doulcet, a French writer, recommends ipecacuan- 
ha, as a specific in puerperal fever, asserting that all who took 
it as he directed, recovered ; and that out of two hundred cases 
which occurred in Hotel Dieu in four months, none died ex- 
cept five or six who refused to take bis remedy. But although 
most agree that ipecacuanha, either as a mild emetic, or sudo- 
rific, is a safe and useful remedy in this disease, I believe no 
person has since found such happy effects from its use. It is 
highly probable, that many of Dr. Doulcet's successful cases 
were not true puerperal fever ; nor can any reliance be placed 
on this, to occasion the least remissness in the more powerful 
remedies, the lancet and purging. 

Z z 
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554. In No. XXXVIIL of the Edinburgh Medical and Sur- 
gical Journal, a Mr. T. Smith, Surgeon of Thingassie, gives 
the following case of the happy effects of cold water external- 
ly applied, in puerperal fever. He was induced to venture on 
this remedy, in this case, apparently desperate, in consequence 
of having witnessed its good effects in two cases of abdominal 
inflammation. 

Case 143. A woman had been delivered of a child on the 
15th, and on the 17th was siezed with cold shivering, and pain 
in the belly and head, the lochia and secretion of milk being 
greatly diminished ; she was found by Mr. Smith, with the 
following symptoms; respiration quick, oppressed and suspira- 
tory ; pulse 150, extremely feeble, and at times intermitting. 
She complained of pain in her belly and forehead, her abdo- 
men was much tumefied, hot, and so tender, that she could 
hardly bear it to be touched : her attendants said that she 
was at times delirious, and that she had had a second shivering 
and cold fit, a short time before he arrived ; she vomited fre- 
quently, and the fluid vomited was very acid, tongue dry and 
brown. She does not complain of thirst,but drinks with avidity 
when it is offered to her ; hands and feet cold, mammae flac- 
cid, and has had one or two loose stools in the course of the 
day. The chalk mixture was given her, and cloths, wet with 
cold water, were desired to be applied over the whole ab- 
domen. 

21st. I saw her early this day ; the cold cloths have been 
applied frequently with great relief to the feelings of the pa- 
tient ; she has had two or three loose stools, the vomiting has 
ceased, she appears less debilitated, but her abdomen is still 
tumid, hot and tender. I now renewed the cold applications, 
which had been abandoned for some hours; salt was dissolved 
in the water, and the wet cloths were renewed as soon as they 
became hot. This was continued for about an hour, after 
which, upon examining the pulse, I found it 108 in a minute 
and full ; the patient expressed no uneasiness from the cold 
applications, on the contrary, she said they removed a sense of 
internal beat, which she had felt most distressing ; and I ob- 
served that after the cold water had been applied some time, 
the tenderness of the abdomen became much less, so that at 
length she could bear it to be firmly pressed, without express- 
ing much pain. 

24tb. By message, I was informed that the looseness con- 
tinued, with the effect of weakening her extremely, and that 
she bad considerable cough, and pain in the belly, aggravated 
by cold drink, which she had taken by my directions. I sent 
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some chalk powders, with orders to give one after every loose 
stool, and directed ber drinks to be made warm. 

2Uth. I was called to visit her to-day, she had been much 
easier, though very weak since last report, until yesterday 
evening, when she was seized with a return of pain in the ab- 
domen ; pulse 128, tongue foul, thirst, cough, no stools; a 
large blister was applied to the belly ; she took small doses of 
rhubarb with liquorice, until they should open the bowels — 
from which time she recovered. In the same number, Dr. 
Thomas Sutton, of London, remarks, that having found local 
cold in a fluid form, applied over the parts from which the 
pain arose, very successful in peritonitis, he had recommended 
it with success in a disease, which, although somewhat differ- 
ent, (from its attacking a number of puerperal women in the 
same neighbourhood about the same time, and from being at- 
tended with tenderness of the belly, and other symptoms, com- 
mon to that disease) he considered as a form of puerperal fe- 
ver, and mentions that five cases out of six recovered under 
this treatment. 

555. Neither this remedy, the purgative plan of Dr. Blad- 
ley, nor the ipecacuanha of Monsieur Doulcet, are opposed to 
the general and vigorous antiphlogistic treatment recom- 
mended for puerperal fever ; but they want to be confirmed 
by future experience, and require caution in their application ; 
and I mention them only that the pupil may be apprised of all 
his resources. To some of which, (without neglecting the 
principal and primary indications,) he may in particular in- 
stances have recourse. It is too common an opinion, es- 
pecially with young practitioners, that every specific disease 
must yield to a specific plan of treatment j but as they grow 
older, they will learn that this is seldom the case ; and that 
every instance, particularly of epidemic disease, differs in 
some peculiarity of its character from every other, which ex- 
perience alone can teach, and which frequently may require 
the exercise of much judgment and caution to detect, and 
adapt to it its appropriate remedy. Particular cases, likewise, 
will occur, which clearly and decidedly point to the use of 
particular remedies, or to some "modification of the antiphlo- 
gistic plan ; and in the progress of the disease, many symp- 
toms may arise, which require palliation, and which may in- 
dicate a necessary and total change in the treatment. 

556. Thus, this fever commences with rigor, and as is gene- 
rally the case, the violence of the succeeding hot fit is ob- 
served to bear some proportion to the severity and duration 
of the chill. This, therefore, is to be put an end to as soon 
as possible, by additional covering, by warm drinks, and warm 
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applications to the extremities, carefully avoiding spirituous 
liquors, and taking off the additional bed clothes as soon as the 
vigor subsides ; and if the patient fall into a plentiful perspira- 
tion, that is to be promoted by all such means as will not add 
to her heat ; and such treatment has been known on many oc- 
casions completely to carry off the disease. Still we are not 
to trust to any partial remission of the symptoms, and on that 
account, neglect the more important remedy, the lancet, the 
benefit to be derived from which, depends as much on its ear- 
ly application, as on the quantity of blood taken away. 

Case 144. Mrs. , a strong and healthy woman, was deli- 
vered on the fourth of May, 1770, of a fine large child : she had 
a natural labour, and the secundines came away very easily : 
her room was close and small, and a large fire which bad been 
kept in it constantly, rendered it very warm. Every time I 
visited her, I found her in sweats. I frequently desired that 
the room might be kept cooler, and more air admitted into it, 
but this was not complied with : the lochia were in proper 
quantity, but so offensive as to affect the whole room. She 
made no particular complaint until the fifth day in the morning, 
reckoning from the day of her delivery ; when she was seized 
with a violent pain, attended with soreness, swelling, and ten- 
sion of the abdomen, accompanied with tenesmus; the mo- 
tions of which, though frequent and very painful, occasioned her 
to void very little except mucus. Her pulse was quick, her 
tongue white, and burning heats now came on succeeded by 
vomiting. She complained of pains in her head, back, and loins. 
I directed emollient clysters to be administered every half hour, 
which procured easy and copious stools : she laboured like- 
wise under nausea, retchings, and vomitings. The apothe- 
cary was directed to give her a vomit of a scruple of ipecac- 
uanha in a draught, and to work it off with an infusion of 
chamomile. I directed her to sit up often in bed, and to get 
out of it once every day. On the sixth day she had several 
stools, seemed something easier ; in other respects she was no 
better; her lochia stopped, and her milk abated in quantity. 
I ordered the fire to be taken out, the door to be thrown back, 
and a window in an adjoining room to be kept constantly open ; 
and I visited her frequently and saw that this was done. She 
was taken out of bed whilst clean sheets were laid on, and five 
grains of calx of antimony, and half a grain of emetic tartar 
were given her three times a day. On the seventh the win- 
dow and door were continued open, and a free circulation of 
air brought on, by opening a window of the room in which 
she lay. The calx of antimony and emetic tartar were con- 
tinued ; she had plenty of stools, was much cooler,, her sweat- 
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ings were abated, and her pains something better. On the 
8th day all her complaints were gone, her milk and lochia re- 
turned, and she removed into another room. — White on Preg- 
nant Women, p. 254. 

557. A diarrhoea is a frequent symptom in this disease, 
which sometimes proves critical; and purging is by all allow- 
ed to be an essential remedy. Upon these facts, Dr. Den- 
man founded his early practice, before he was convinced of 
the necessity and advantages of bleeding ; with a view to 
empty the stomach and bowels, and at the same time to pro- 
mote perspiration, he gave an antimonial powder, composed 
of two grains of tartarized antimony, and forty of prepared 
crabs' claws ; of this he gave from three to ten grains, increas- 
ing the quantity and repeating the dose every two hours, until 
copious evacuations from the stomach, bowels and skin, were 
procured. He assures us, this was the first plan of cure from 
which he derived any satisfaction, and gives the following 
case in proof of its efficacy. 

Case 145. The wife of a soldier in the guards, of a strong 
habit of body, and upwards of thirty years of age, about 
thirty-six hours after the birth of a child, was seized with a 
violent shivering, followed with severe pains in the abdomen 
and loins, and within a few hours from the attack of the dis- 
order, became nearly as big as she had been before delivery. 
I gave her four grains of the antimonial powder, and finding 
no sensible effect, repealed the same quantity in two hours; 
she puked twice, and had seventeen stools like yeast in ap- 
pearance, within six hours after the repetition of the powder. 
When the operation of the medicine ceased, the abdomen 
had almost wholly subsided, and the tenderness and fever had 
abated. As she. was much fatigued, I gave her a cordial 
draught, with a few drops of tinct. opii. She had some quiet 
sleep in the night and sweated profusely. There did not ap- 
pear any necessity of repeating the powder, and she recovered 
perfectly without taking any other medicine except some 
saline draughts, and afterwards the decoction of the bark, 
twice a day. — Denman's Introduction, vol. II. p. 261. 

Case 146. The wife of an eminent tradesman was brought 
to bed of a living child, after a very tedious and difficult labour t 
she was of a corpulent but relaxed habit, and this was her first 
child. About four hours after her delivery she was seized 
with a purging, and the stools, which were of a dark colour, 
and exceedingly offensive, soon afterwards came away involun- 
tarily. I saw her early on the following morning, November 
22d : she had constant, but not exquisite pain, in the abdomen, 
which was tumified : her skin was hot. her pulse quick* and 
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she was thirsty. Having voided no urine, I introduced the 
catheter, applied flannels well sprinkled with brandy to the 
lower part of the abdomen, and ordered an opening draught. 

R. Natri. tartarisate. 
Mannx opt. a a 31J- 
Infusi. Senna;. 
Oy. menth. sat. a a gj. 
Tinct. cardamom, gr. xxx. 

She had proper evacuations by stool all day, and in the 
evening took an opiate. On the 23d I found that the purg- 
ing continued, and there was little alteration in the other 
symptoms. The opening draught was repeated in the morn- 
ing and the opium at night. On the 24th I was informed she 
had some refreshing sleep in the night; the pain in the bow- 
els and feverish symptoms were abated, but the stools which 
were yet very foetid, came away involuntarily : both the 
draughts were repeated as on the preceding day. On the 
25th, though the stools continued to come away without her 
consent, the abdomen had subsided and the tenderness was 
gone. On the 27th the purging ceased without the repetition 
of her medicine. A long and successful practice hath con- 
vinced me that the purging, which often attends this disease, 
is not only salutary, but often critical : but that in its advanced 
state, costiveness is a salutary symptom, as it is in all malig- 
nant fevers. — Denman.' 

558. Thus by comparing the histories, the theories and 
the practice of candid and eminent men on particular diseases, 
we obtain correct ideas of their nature and cure. As to that 
at present under our consideration, it seems at length settled, 
that it is inflammatory in its origin and putrid in its course ; 
and besides that it is most remarkably influenced by an inscru- 
table epidemic constitution of the atmosphere ; by which it 
not only prevails at particular seasons, and in particular places, 
but its nature is determined to be at one time more inflamma- 
tory, at another more putrid, and on some occasions so malig- 
nant, and so suddenly fatal as to elude every plan of cure. In 
every epidemic there is something to learn, which experience 
only can teach. Indiscriminate apprehension and precipitate 
empiricism may, on this as on all important occasions, do great 
harm, and although it be allowed, that in every decided case 
of puerperal fever, manifested by pain, tension and soreness of 
the abdomen, we cannot be too early in taking away blood 
freely, in proportion to the severity of the symptoms, and 
strength of the patient : still the strong measures of Mr. Hey 



AND Ot INFANTS lM/'iUM; THE MOUTH. 35.7 

and Dr. Douglas, may not always be required. Cool air, a well 
ventilated chamber, and great cleanliness, are always necessa- 
ry ; and free purging is never to be dispensed with, particularly 
in those cases which are accompanied by diarrhoea : and as, in 
diseases attended with great pain and distress, and especially 
after copious evacutions, by which a patient is necessarily fa- 
tigued, the rest and refreshment to be procured by a sudorific 
anodyne, is in this very beneficial ; and, provided opium is not 
suffered to interfere with the necessary evacuations, it may be 
given at any period as a palliative to mitigate pain, which 
aIone,after a certain time, becomes the cause of its own contin- 
uance and increase. 

When great debility, with a foul mouth, offensive breath, 
and putrid evacuations, petechia?, and other symptoms of ma- 
lignancy come on, they necessarily excite caution in the use 
of the lancet, and call for an antiseptic regimen, the moderate 
use of wine, carbonic acid, and bitter tonics j but the peruvian 
bark has not been thought, in the low state of the puerperal 
fever, to produce so good effects, as have been observed to 
follow its use in the typhoid stage of other fevers: particular 
symptoms are to be met by appropriate remedies: — nausea 
and sickness by ipecacuanha, — a continuance of pain after 
proper evacuations, by a blister to the abdomen, — delirium, 
by one applied to the nape of the neck, — a putrid diarrhoea, 
by mild purgatives, and clysters of cold chamomile tea, kc. 



Mania. 

559. Mania is a disease to which pregnant, and particularly 
child-bed women, seem to be peculiarly disposed ; and this 
predisposition very probably originates in that very irritable 
state, which the whole habit assumes inconsequence of preg- 
nancy and labour. It is often seen to come on from verv 
slight, or rather from no evident cause, during those states 
in women who are at all other times free from any disposition 
ot that nature, and generally subsides again in a few weeks 
after delivery, without any efforts made to remove it. It 
sometimes returns, after successive labours, in the same wo- 
man. It has been supposed connected with the secretion of 
the milk, and several cases which have fallen under my ob- 
servation, have so far confirmed this opinion, as to have been 
attended with a sudden and total suppression of the secretion 
of that fluid ; but that may as probably have been the effect 
as the cause of the mania, which, in most cases, interferes 
with all the natural secretions. We are perfectly isnorant of 
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the cause of mania; our practice, therefore, is purely palli- 
ative and empirical, and we often see the disease subside, 
after having, in vain, exhausted all known remedies. 

560. These considerations should make us cautious in the 
use of very active remedies, such as copious bleeding, pow- 
erful purges, blisters, absolute restraint, and harsh treatment, 
which have unquestionably been too incautiously and indis- 
criminately applied in common cases of mania; but in women 
weakened by the complaints of pregnancy and child-bed, 
they must be peculiarly improper; and can only tend to fix 
and render that disease permanent, which would probably sub- 
side in a little time, under a more gentle and soothing, but at 
the same time a firm and steady treatment. 

561. All the restraint, therefore, that such unhappy women 
should be subjected to, should be such as is necessary to pre- 
vent their doing mischief to themselves or others; and under 
such, their harmless wishes will be gratified with advantage ; 
unnecessary contradiction can only serve to bring on a furious 
fit, the very violence of which must exhaust and weaken, and 
consequently increase that irritability, on which we have great 
reason to believe, the complaint in a great measure depends. 

562. In the first stage of the mania of pregnant or puerpe- 
ral women, some degree of fever is not uncommon; at this 
period, therefore, some mild evacuations, such as gentle purg- 
ing, clysters, and the sudorific draughts, are very proper; an 
occasional emetic has been found peculiarly useful, and on 
some few occasions of extraordinary vigour, small bleedings, 
particularly by cupping about the temples or neck, have prov- 
ed successful. The patient should be kept perfectly quiet ; 
the room as much darkened as she will permit, unless in cases 
of great melancholy and dejection ; as few objects as possible 
should be offered to her attention; and every circumstance 
that can alarm, irritate, or depress her spirits, most carefully 
avoided. Opium, in large doses, has been recommended ; 
but the weakness and increased irritability which succeed its 
use, seem to forbid large doses, particularly during the exist- 
ence of fever; but small doses, united to sudorifics, may then 
be found to calm the irritation, as well as to excite perspira- 
tion. Camphor has likewise been recommended, and by 
some, in very large doses : but we know too little of the ope- 
ration of large doses of camphor to recommend them : in 
small quantities, combined with assafoetida and ammoniac, it 
may be tried with some probability of advantage. Blisters 
have been generally found prejudicial, but have been supposed 
useful, when applied between the shoulders, and repeated so 
as to bring on a purulent discharge ; which end is better pro- 
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cured by caustic, by which a more permanent discharge is ob- 
tained, and repeated irritation avoided. After the first stage, 
a brisk vomit has appeared more evidently useful than any 
other very active remedy ; and now and then has been im- 
mediately succeeded by a perfect cure. When, in this way, 
it has failed, a repetition of vomiting, to a moderate degree, 
has been found very beneficial. This remedy, therefore, should 
not be neglected : it tends to rouse all the healthy actions of 
the organs, and in a peculiar manner to improve the appetite 
and digestion ; on some occasions, it requires a large quantity 
of tartar emetic, given in divided doses, to cause vomiting. 
The state of the bowels must be constantly attended to, and 
regulated by clysters or mild cathartics. 

563. The diet should be neither spare nor stimulating, 
but should consist chiefly of vegetables, milk, eggs, and light 
meats, with such a use of wine as, under all circumstances of 
health and strength would be considered at least moderate. 
Country air and moderate exercise will be found, in due time, 
very conducive to recovery ; both from the general salubrity 
of the country, as well as the greater proportion of liberty and 
amusement, consistent with quiet and retirement, in which the 
patient may be there indulged. It is absolutely necessary to 
command and controul manaical patients, and this is one rea* 
son for separating them from their friends, and very near con- 
nexions, whom (hey are less inclined to obey than strangers ; 
and against whom they are apt to entertain violent antipathies 
and resentment. 



Phlegmasia Dolens. 

:>tJ4. Child-bed women are liable to a very particular dis- 
ease, of which a swelling of the lower extremities, preceded 
and accompanied by great pain and inability to move the 
limb are the most conspicuous symptoms. It seems to be no 
way connected with any preceding complaint, or peculiarity 
of constitution, nor to depend on the kind of labour, or on 
the secretion of the milk, or on the treatment before or after 
child-birth : It occurs at any period from the first or second 
day to two or three weeks after delivery ; and it is said to have 
occurred, although very rarely, during pregnancy. It is fre- 
quently preceded by "general uneasiness, lowness of spirits, 
and slight pains about the womb, and sometimes as Dr. Den- 
man remarks, by a lochial discharge, peculiarly offensive. 

565. But these symptoms seldom command much attention 
until the patient is' seized with chills and fever, immediately 

-\ a a 
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succeeded by a tense, elastic, hot, and exquisitely tender 
swelling of one of the lower extremities, beginning sometimes 
in one, sometimes in another part, but always in the course of 
the absorbent lymphatics, soon involving the whole limb, and 
so frequently the labium of the same side, as in the opinion 
of Mr. White, of Manchester, to make this circumstance a 
diagnostic of the disease. The skin becomes glossy and ex- 
quisitely tender, but continues perfectly pale and colourless ; 
and when the hand is drawn over the limb, it gives the sensa- 
tion of a number of small hard tumours underneath. The 
inguinal glands swell, and confirm the idea of an obstructed 
absorption, which almost every other symptom indicates. In 
this slate every attempt to move the limb is exquisitely pain- 
ful ; but in a few days this symptom gradually abates, the elasti 
city subsides and the swelling of the limb becomes adematous, 
yielding to the finger and retaining its impression : after which 
an absorption of the extravasatf d fluids gradually takes place, 
and the woman is slowly restored to health. 

566. The limb has never been known to take on the ap- 
pearance of phlegmonic inflammation, or the disease to end 
in suppuration or mortification ; and, except from mismanage- 
ment, seldom to have been attended with danger, and very 
rarely indeed, to have ended in death. 

567. Some authors, and particularly Dr. Denman, attribute 
this disease to the absorption of acrid matter from the deprav- 
ed and vitiated secretions of the womb ; whilst others, particu- 
larly Mr. Hull, consider it altogether inflammatory, and ac- 
count for symptoms by the sudden removal of the pressure 
of the womb upon the descending aorta. Opinions so diame- 
trically opposite, entertained by respectable men, only prove 
the obscurity and uncertainty which hangs over the case; ne- 
cessarily excite caution in the use of remedies, and point tc 
the symptoms for our indications of cure. 

568. In its incipient state, however, it is so generally allow- 
ed to be an inflammatory affection, as thence to have derived 
its very name, phlegmasia dolens; and to distinguish it from 
all other species of inflammation, the epithet alba is added 
by some authors. Whilst in its progress, a very quick, and 
generally feeble pulse; the increased heat of the body; the 
pale countenance ; the dejected spirits, and great languor of 
the patient ; with the discharge of turbid, muddy urine ; 
strongly convey the idea of the absorption of acrid matter, 
which may have originally occasioned the disease, or is the 
necessary consequence of the fluids depraved by stagnation. 

569. Accordingly, the method of cure is founded upon 
these observations. The first stage is removed by moderate 
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evacuations, by bleeding and purging ; but very free evacua- 
tions are neither necessary or proper. Absolute rest, a low 
diet, and cool air, mild sudorifics, composed of antimonials, to 
which, whilst the pain is severe, opium must be occasionally 
added, so as to procure necessary rest. To the limb, at first, 
soothing applications, tepid fomentations, rendered mildly a- 
nodyne, by the infusion of elder (lowers or poppy heads, and 
light covering. These are to be succeeded by embrocations of 
camphorated oil, with the addition of opium ; and when the 
limb becomes ocdematous, moderate friction and a proper 
bandage. 

570. In the second stage of the disease, when the severity 
of the pain has abated, but the weakness and languor conti- 
nue, the patient's strength is to be supported by a better diet, 
the moderate use of wine and bark, whilst the absorption and 
evacuation of the exlravasated fluids is promoted, according 
to Dr. Hosack's proposal, by squills and calomel. 

571. Mr. Brandon Fry, a surgeon of Norwich, (Eng.) ad- 
vances some opinions upon the nature of this singular com- 
plaint, in some measure peculiar to himself; and founds upon 
them a practice in all respects so probable and safe, and at 
the same time, as he assures us, so successful, that I cannot 
dispense with laying an abstract of them before the reader. 

Mr. Fry asserts that in every case of phlegmasia dolens, 
which he had met with, the patient first complained of stiffness 
and soreness in one of the lateral regions of the lower belly, and 
pain on moving or turning about the body ; that the pulse was 
invariably quick, and (what I believe is noticed only by him) 
that on a careful examination, a fulness and tension of this re~ 
o-ion may be perceived, and for the most part a circumscribed tu- 
mour beneath may be discovered by the touch of a surgeon, that 
in his practice the affection of the extremity has seldom been 
complained of in less than two or three days after the coming 
on of the uneasiness and pain in the flank ; and that although 
hard and elastic, in the progress of the disease, he recollects 
no instance, in which it was not so soft as to pit in the very 
commencement. 

572. Upon these facts Mr. Fry founds his theory, that this 
disease originates in an obstruction and inflammation of the 
iliac glands, which lie within the pelvis ; occasioned by com- 
pression of the lymphatic absorbents of the pelvis, in the last 
period of pregnancy, or during the throes of labour; and in 
the absorption of acrid matter from the vagina and uterus, 
which inflammation is extended to the large trunks of the ab- 
sorbents of the lower extremity, some of which pass through 
these glands, whilst other pass through the external inguinal 
gland? 



}t)2 DISEASES O* WOMEN IV CH1LD-BEI>, 

Mr. Fry, therefore, commences the cure by topical bleeding 
and blistering the skin of the Hank and lower belly, to take off', 
as soon as possible, the tendency to inflammation ; in the course 
of the disease he gives antimonials and vomits with the same 
intention, and to promote absorption ; and after the disease is 
established, and proves obstinate, he makes use of mercurials 
as deobstruents. 

Case 147. Mrs. O. on the 23d of August, was delivered of 
her eleventh child, lying on her left side : on the fifth day she 
was manifestly ill of a puerperal fever; on the 13th the fever 
left her, the lochia stopped when the fever came on, but re- 
turned when that abated. 

21st day. She has not been quite so well as usual for I he last 
two or three days, and her pulse has been quick. She feels sore- 
ness, and some pain in the right side of the abdomen, espe- 
cially on turning her body, or on moving her leg or thigh : I 
find a circumscribed swelling and hardness, as of a large gland, 
in the right iliac region, a little above Poupart's ligament. — 
Pressure upon the part gave great pain — her leg and thigh are 
extremely stiff, but as yet little if at all swollen. I applied 
leeches to the pained part and gave her an emetic ; and a blister 
was laid on as soon as the bleeding from the leeches had ceased. 

22d day. Patient much easier. 

23d day. Leeches were again applied a little above the seat 
of the last blister, and were followed by another blister, laid 
upon the part to which they had been applied. An increase 
of relief was immediately perceived by the patient, and in a 
few days the soreness, swelling and every other complaint 
were entirely gone. Mr. Fry, with great probability, suppose* 
that in this instance, by this early and vigorous treatment, he 
prevented the attack of this disease. 

Case 148. Mrs. , aged 25, was delivered under the care 

of a midwife, after a natural labour of four hours duration, 
Dec. 1st, 1790, lying on her left side. The lochia! flux after 
delivery was copious ; latterly it was very offensive. It was 
her first child ; the subsequent night she was sick and vomited.. 
and her puking returned the next morning, but then ceased. 
A few hours after her labour she became affected with heal, 
thirst, and nausea ; and these febrile symptoms were continuing 
at the lime I saw her. On the tenth day she was seized with 
a violent pain, in the back part of the left leg ; she likewise, per- 
ceived great stiffness in the groin, but is not certain that any 
swelling had arisen in that part before the 24lh day. Both legs 
became tumid, the swelling of the right however, soon subsi- 
ded. On the 24th she perceived great pain in her left thigh 
and groin, and there was a swelling of the extremity, and 
seemingly some fulness in the flank 
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On the 27th day after her lying-in I first saw her. Her com- 
plaints were head-ache, thirst, a disagreeable taste, total loss 
of appetite and pain in the loins. Her pulse 1 20, soft and small 
— her skin dry and hot, her habit was emaciated, her tongue 
was dry though not furred ; she had a cough without expecto- 
ration, and her nights were sleepless. A constant pain affected 
the left iliac region, increased considerably by coughing, and 
to an exquisite degree by external pressure. A circumscribed 
hard tumour in that region was perceptible, both to the patient 
and to myself. The femoral lymphatic glands were sore and 
tumid ; the leg and thigh, even to the buttocks, were greatly 
swollen ; the integuments were of a whitish hue, and especial- 
ly on the inside of the thigh, were sore and pitting upon pres- 
sure. The paleness of her lips, added to her general appear- 
ance, that of a person worn out by disease. 

Five leeches were applied to the skin lying over the tu- 
mour in the flank, and after the bleeding had ceased a long 
blistering plaster was laid on the same part. Vomiting was 
excited by small doses, repeated after proper intervals, of 
emetic tartar and ipecacuanha ; after this a mixture of Minde- 
rerus' spirits, syrup of white poppies, and barley water, was 
given her once in four hours. 

28th day. Her sufferings in general were relieved, and the 
soreness in the groin much lessened. The integuments of the 
leg and thigh were punctured in several places with a lancet ; 
pellucid lymph as thin as water, and which did not coagulate, 
ilowed freely from the little wounds. In the evening the gene- 
ral swelling was evidently diminished ; she still complained of 
a disagreeable taste, therefore vomiting was repeated ; and 
her bowels not being lax, a draught, consisting of rhubarb, 
magnesia and barley water, was afterwards given^ 

31st day. She began yesterday to lake ihe saline mixture 
in the state of effervescence. The leeches were this day again 
applied to the iliac region, and a second blister was ordered 
to follow them. Two grains of calomel and one of opium were 
now taken every night. 

34th day. She took a purging draught. 

35th day. The swelling is greatly reduced. 

36th day. The extremity was found again to be very much 
swollen, and there was a return of pain both in the limb and in 
the flank ; she had no sleep the last night ; she has perceived 
some pain in the calf of the other leg ; pulse upwards of 120. 
I now again made several punctures in the leg, and the posterior 
and inner part of the thigh ; and persuaded of the obstinacy of 
the obstruction to the return of the lymph, I resolved to make 
a trial of mercurial frictions, agreeably to what theory had led 
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me to propose. (Quicksilver, one scruple, carefully mixed with 
two scruples of hogVlard, was directed to be well rubbed into 
the leg and thigh every night ; and at the same time she took 
an opiate draught containing thirty drops of laudanum. 

37th day. The punctures have plentifully discharged lymph, 
the pain is lessened, and the pulse is slower. 

39th day. Theswelling is daily lessening, pulse 100, no pain, 
a little vomiting and purging came on this morning. The 
quantity of quicksilver was increased to half a drachm. 

40th day. She had a severe attack of cholera morbus. The 
use of the ointment was suspended. 

45th. The swelling of the limb is again increasing; the af- 
fections of her stomach and bowels are relieved. Let her re- 
turn to the use of the mercurial ointment. 

48th day. The swelling is subsiding tolerably fast ; to hasten 
the reduction, however, I ordered her another emetic. 

54th day. Her mouth is very sore, her gums are swollen, 
and she spits plentifully. The swelling, except in the small of 
the leg, the ankle, and foot, is removed. 

60th day. She was yesterday seized suddenly with violent 
pain in the right thigh, near the groin. The femoral glands 
are swollen and sore, and there is great soreness and some hard- 
ness in the course of the lymphatic trunk in that thigh and leg. 
The extremity is generally swollen, and the leg and foot are 
especially (Edematous ; the frequency of the pulse is increased. 
Gist day. The swelling being this day increased, and the 
soreness and tumefaction of the glands being worse, it was 
thought proper to apply leeches to the inside of the thigh, 
near the groin, and afterwards a blister. The ointment had 
been omitted three or four nights, but now recourse was again 
had to it, and the dose was divided between the legs. Punc- 
tures were made in the right limb, and followed by the usual 
discharge of lymph : she takes one grain of opium every 
night. 

72d day. All her complaints are gone, excepting weakness 
and soreness of her mouth. She omitted the ointment, and by 
the assistance of the peruvian bark, and other strengthening 
means, she recovered her health ; she gave suck to her child, 
(which lived and was healt'hy) during the whole of her illness, 
excepting two or three days in the former part of it, when the 
secretion by the breast was nearly suspended. 

Moles and Hydatids. 

573. Women who have had children, and probably no others, 
are occasionally subject to the formation of masses of different 
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consistence and structure in the cavity of the womb, and as 
these follow after an embryo which has perished, and some- 
times after labour, they have been called* false conceptions. — 
They differ in their structure ; those after conception being 
more or less organised, and those after labour more frequently 
consist of an unorganized mass of coagulated blood. When 
the first kind consist of bladders of water, they are called hyda- 
tids, all others go by the name of moles. 

It is not improbable that all those which are attended bv 
symptoms of early pregnancy, and discover marks of organiza- 
tion, really owe their origin to conception ; in which the ovum 
is changed in its structure, and in a great measure deprived of 
its vitality; though it does not absolutely perish, but continues 
for a time to increase in size, from a partial and feeble supply 
of nourishment; but it generally, if not always, dies, and is 
discharged before the full period of pregnancy. Hence the 
difficulty or rather impossibility of discovering their existence 
before their discharge, and hence the opinion of the vitality of 
hydatids, which, while they grow and increase in number, are 
certainly alive, but still have no claim to the character of an 
animal. 

For a complaint which cannot be known to exist, no plan of 
cure can be laid down. The discharge of all substances of this 
kind, is generally preceded by the symptoms which attend the 
death of the fetus and consequent abortion ; and the treatment 
is to be conducted upon the same principles : their delivery 
may sometimes require the introduction of the hand, in which 
the principal caution required, is not to break them, but to de- 
liver them whole to avoid the inconvenience of haemorrhage, 
and sometimes of reproduction. 



SECTION II. 



Child. 

o74. As soon as the child is separated from the mother, let 
it be carefully covered from the cold by wrapping it in warm, 
soft flannel ; leaving such an opening only, as is sufficient to 
admit the air necessary for its breathing ; place it in an easy 
posture, and a warm situation, where it may lie until the mo* 
ther be safely put to bed. 
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575. In washing the child, at first make use of soft, warm 
water only, or milk and water ; begin with the head, which 
may be washed and warmly covered, before the body is expos- 
ed; and in washing the body, be not too anxious to rub the 
skin perfectly clean, by which it is often fretted and inflamed ; 
which is more frequently the cause of that galling in the creases 
of the skin, to which new-born infants are liable, than any 
small portion of the natural mucus which may be left adhering 
to it. There is a sort of cheesy mucus, with which some part 
of the skin of new-born infants is frequently covered, that can- 
not be removed in this way ; let the part to which this shall 
adhere, be anointed with soft pomatum, or a little fresh lard, 
and the next time the child is washed, it will be easily remov- 
ed with a little warm soap-suds. 

570. After this, let the child be daily washed with cold water, 
always beginning with the head ; and after drying the skin with 
a soft cloth, rub the head, back and limbs, for a minute gently, 
with the hand. Nothing contributes more to strengthen the 
infant, than these constant washings and moderate frictions ; 
in which, as the child grows, the greater freedom may be used. 
It is likewise the best preservative against all excoriations, 
foul eruptions, and that scurf, which, from its neglect, is apt to 
collect on the head. After washing — combing, or rather 
brushing the hair, contributes to the same salutary purpose, 
exciting the circulation, and preventing those obstructions in 
the bulbs of the hair, which lay the foundation of Scald Head, 
&c After a few months, and in warm weather, the cold bath 
will, with great advantage make an addition to this tonic and 
cleanly plan ; in making use of which, make it a rule to dip 
the child but once each time ; and always wash and dip a child 
before feeding, while the stomach is empty. 

577. As soon as the body and limbs are washed, examine 
the funis, to see if it be properly secured; then wrappinga piece 
of old linen round it, double it up against the child's belly, in 
such a manner as will not put its attachment at the umbilicus 
on the stretch, and secure it by a bandage pinned round the 
child's body, but by no means tight. Clothe the child comfort- 
ably, but loosely, and in cotton or woollen, rather than linen. 
Cover the head, but not as is frequently done, so as to heat it, 
which will certainly expose the child to colds, as well as to 
many other diseases of the head to which children are liable. 
In doing all this, remember that nothing is more tender and 
delicate than a new-born infant ; nor any thing more sudden, 
than the great changes to which it is exposed : from a kind of 
vegetable life, it now breathes and cries: from being absolutely 
at rest, it is handled and turned in various postures; and from 
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being totally immersed in warm water, it is exposed to the 
irritation of cold air. If, therefore, we were to make use of no 
more caution than we should think necessary for a grown 
person, under similar circumstances, we ought to take care to 
handle it with great gentleness, and carefully to defend it from 
the cold. 

578. Hitherto the child has been supported by absorption, 
more like a plant than an animal ; as yet it has taken nothing 
into the stomach ; we ought, therefore, to be very careful what 
we introduce into it. Nature has provided the milk of the 
mother, as the most proper nourishment ; and there can be no 
doubt, but that the more it depends upon that alone, during 
the early months, the better. Let it, therefore, be put to the 
breast as soon as the mother has recovered a little from her 
fatigue, and in the interim, give it nothing. The child can 
very well bear some hours fasting, until the mother shall be re- 
cruited. The mother's breasts being flaccid, with no appear- 
ance of milk in them, is no argument against this salutary prac- 
tice. The suction of the child will bring a flow of milk into 
them, sooner, and more safely, than it will come without it ; 
and the very first flow of milk is peculiarly fitted for the in- 
fant, as from its purgative quality, it tends to carry off the black 
excrementitious matter which has been collecting in the child's 
bowels, during the whole period of pregnancy. But it may 
happen that the mother may be so much exhausted by a se- 
vere labour, that she cannot nurse the child within a reasona- 
ble time : in that case, a little well-boiled, but very thin Indian 
gruel, with the addition of a little new milk, or what is better, 
as it does not coagulate, a little fresh cream, may be made its 
support for a day or two. As such may be the state of the 
mother's health, that she cannot suckle at all ; in that case, a 
wet nurse, with a new breast of milk, is unquestionably the 
best substitute: but such a one may not be easily procured, 
or it may be otherwise inconvenient ; then by a sucking bottle, 
is the best mode of rearing an infant, at least for some months, 
as in this way the saliva, the secretion of which is greatly pro- 
moted by the action of sucking, is duly mixed, and swallowed 
with the food. The thin gruel just mentioned, to which more 
and more cream may be gradually added, is the best mixture 
for supplying the bottle. Cow's milk forms in the stomach 
of a young infant, a hard, indigestible coagulum, to which 
cream is not liable ; but care should be taken, that the cream 
be perfectly sweet, and free from rancidity; which it will not 
be lon»- after twenty-four hours, even in cool weather. Flour 
pap is a more common food with nurses, but by no means so 
-ood • it is binding, and less digestible : and the practice of 
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giving an infant a little of every thing the nurse herself eats, to 
keep it quiet, while it sits on her lap, at meals, is still worse. 
The quantity of food given to an infant, is of as much conse- 
quence as the kind j and the common practice of cramming it 
every time it cries, is productive of indigestion, griping, dis- 
turbed sleep, and those motions of the muscles of the face and 
eyes, called inward fits, and even convulsions. This habit 
only increases the craving, and the child will certainly be 
more healthy, as well as more quiet, by being suffered some- 
times to be hungry, and when satisfied again, put to sleep. In 
this way, its appetite will soon be regulated, and return only at 
proper intervals. The same rule may be applied to sucking ; 
children are in general put too frequently to the breast: and 
keeping them at it all night, is equally erroneous. 

579. It is natural for a child to have a few black stools, by 
which the meconium is carried off within twenty-four or thirty- 
six hours after birth. The mother's milk generally secures 
this j but if that should not procure evacuations sufficiently 
free from the bowels, such should be promoted by a tea- 
spoonful of ol. ricini, a little molasses and water^ or a simple 
clyster. 



Bruised Head, fyc. 

580. After difficult labours, when the head of the child has 
been long locked between the bones of the pelvis, it will fre- 
quently be moulded into a conical shape, with the bones in 
some measure lapping over each other. In these cases, none, 
or at least very slight attempts are to be made to replace them, 
but they should chiefly be left to nature, which in a few days 
will restore them to their natural form. When the scalp is 
much bruised and swollen, a cloth wet with vinegar or spirits 
should be applied over it. In breech-presentations, the pri- 
vate parts of the child are apt to suffer, and sometimes appear 
much swollen, and perfectly black; but little is likewise to be 
apprehended from this injury, which is soon relieved by fo- 
mentations, with the addition of vinegar and spirits, or cloths 
wet with camphorated rum or vinegar. 



Suspended Animation. 

581. Children are frequently born apparently dead ; where 
life, by a little care, may be preserved. In such cases, care- 
fully avoid all rude handling, or sudden motion : let the in- 
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fant be laid in. an easy posture, with its mouth exposed to the 
air, and its head so supported, as neither to be bent back nor 
forward. If a feeble child and pale, remember that as long 
as the foetal life can be preserved, there is little danger; leave 
it, therefore, attached to the placenta, as long as that remains 
within the womb or vagina : if the pulsation in the cord con- 
tinues vigorous, it will soon breathe : expose its face to the sti- 
mulus of the external air; with a finger clear the mouth and 
throat of any mucus that may clog them ; cleanse the nostrils, 
and apply an onion, or a little hartshorn or spirits to it, and to 
the inside of the mouth. Now and then close the nostrils, and 
blow forcibly into the mouth, then removing your own mouth, 
press the chest gently down, so as to force out the air, and in 
this way imitate breathing. The best manner of doing this, 
is to make use of a bent silver tube, one end of which being 
introduced into the windpipe, the other is fixed to the nose of 
a bellows, by means of a piece of leather, first attached to the 
tube, and then to the bellows by means of pack thread, as re- 
commended by John Augustine Smith, formerly Professor of 
Anatomy and Surgery in the College of Physicians and Sur- 
geons of New-York. I have given a plate of this instrument, 
which although really convenient for this purpose, should be 
used with great tenderness and delicacy in the case of a new- 
born infant, and only by persons acquainted with the anatomy 
of the parts. Hitherto I have supposed the placenta attached 
to the mother, or at least lying loose in the womb or vagina, 
and the pulsation in it to continue ; but if the placenta be de- 
livered before the child shall breathe, it should be immediate- 
ly thrown into hot water; or if the pulsation in it should cease, 
then if it safely can, it should immediately be delivered, and 
treated in the same way with the same intention of continuing 
the foetal life, until respiration shall take place, on which cir- 
cumstance, the life of the child may depend ; other means, 
therefore, of continuing or exciting the action of the heart, are 
to be put in practice. With the placenta therefore still in hot 
water, carry the child to an open window, where, whilst the 
body is warmly covered, the air may blow on its face, apply 
clothes wet with warm water, or rather warm brandy, to its 
breast, stomach and bowels ; gently rub all those parts as well 
as its limbs, brush the soles of its feet, the palm of its hands, 
and its back, with a soft brush, to excite and keep up the ac- 
tion of the heart and arteries. If the circulation in the cord 
actually ceases, and is not immediately restored by these 
means, let the cord be tied, and the child separated, whilst all 
the means for exciting the respiration and circulation, are still 
continued and persevered in for hours, and among these means 
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remember that external warmth is perhaps the most essential. 
If, therefore, it can be done, immerse the child in a warm 
bath, made stimulating by the addition of spirits, and ad- 
minister a warm stimulating clyster. 

582. The insensibility of a new-born infant is not always 
simply a case of suspended animation, but frequently arises 
from the compression which the brain suffers in passing through 
the pelvis. In such children as appear to have been hea\thy 
and strong, but are born senseless, with swollen and livid faces, 
cutting the navel-string, and drawing off a spoonful or two of 
blood, will be of use in exciting the circulation, by relieving 
the heart, which is probably oppressed by a great load of ve- 
nous blood ; after which, let all the means already recommend- 
ed, be put in practice. The first appearance of success will 
be a change of colour of the skin, from a dark purplish hue, 
to one that is lighter and more natural ; a faint sighing, or a 
feeble pulsation of the heart, which at the same time that they 
encourage to perseverance, must likewise excite great caution, 
to avoid all sudden and rude motion, which may extinguish 
the incipient animation, as easily as it would a candle just be- 
ginning to flame. 

Case 149. A lady, sitting on a night chair, was suddenly de- 
livered, in that situation, of the child and secundines ; the 
child was found by the medical gentleman sent for immediate- 
ly, with the head and placenta immersed in the liquor amnii % 
in the inferior part of the pan, with the legs extended over 
the superior edge ; the child apparently lifeless, was imme- 
diately removed from that situation, and on carefully examin- 
ing it, the action of ihe heart and vascular system seemed to 
have ceased, and the face was distended with venous blood. 
The gentleman went home and procured a small silver pipe, 
which he passed into the trachea and distended the lungs with 
air, which again he expelled by a slight compression of the 
chest and abdomen ; he repeated this artificial respiration for 
five or six minutes, by which time the child had been born 
above thirty ; he then desisted, with a view of ascertaining 
whether any vital powers were called forth, and observed au 
extremely slight tremulous motion, over the left external ju- 
gular vein, and almost at the same instant, the child took by its 
own efforts a weak inspiration ; he then repeated the disten- 
sion of the lungs, and began gentle frictions on the surface of 
the body, with the application of warmth, so as to supply the 
right side of the heart with blood ; he likewise with his finger, 
moistened in brandy, stimulated the pharynx and glottis, with 
a view of increasing the frequency of respiration, which by 
that time took place once in two or three minutes, and as the 



AND OK INFANTS DURING THE MQNTH, 371 

child acquired power, gradually increased and the child ac- 
tually recovered. (Allen Williams.)— Medical and Physical 
Journal, vol. II. p. 222. 

583. Examine the child's natural passages, and attend to its 
evacuations. Although the passages be perfect, the child may 
be costive ; and if that is not relieved within twenty-four hours 
some mild purgative, such as ol. ricini or manna, must be 
given. The urine, likewise, is now and then suppressed for 
one or two days — for which, a warm clyster, or a warm fomen- 
tation, are generally effectual remedies. 



Imperforate Anas. 

Case 150. A child, born on the 2d of December, began to 
show signs of considerable uneasiness on the 3d, with some ten- 
sion of the abdomen, and a constant and increasing inclination 
to stool, but none being obtained from purgatives, it was at- 
tempted to administer a clyster; (after distressing tension of 
the abdomen, violent straining, and even vomiting of stercora- 
ceous matter had come on,) and then, for the first time, after 
such inexcusable neglect, it was discovered that the rectum was 
imperforate. The anus, externally,was well formed, the urinary 
organs perfect, but on attempting to introduce a bougie, it met 
a firm resistance, a little more than half an inch up the rectum. 
It was immediately determined that a puncture should be 
made, and for this purpose the canula of a moderate sized 
trocar was introduced, and held firmly against the resisting 
part ; then passing a stilette with a triangular point through 
the canula, it was pushed home, so as to enter as far as it pro- 
jected beyond the canula ; the stilette being withdrawn, the 
canula passed easily on, and thickened meconium was dis- 
charged. As it seemed to impede, rather than assist the eva- 
cuation, the canula was soon withdrawn, and nothing was or- 
dered but a repetition of the warm bath : — all disagreeable 
symptoms subsided beyond the most sanguine expectation. 
The bougie was used within twelve hours, and its use was 
persisted in for two or three days, and then discontinued ; the 
child improved rapidly, look the breast, and continued to pass 
its fasces regularly to the seventh day, when the evacuation 
suddenly ceased, and all the unpleasant symptoms returned, 
nor could the opening be restored by the bougie ; after there- 
fore waiting a few hours, for the accumulation of feces be- 
hind the stricture, the operation was again performed in the 
same manner,[and followed by a sudden and forcible discharge 
of liquid feces. The bougie was now used twice a dav for 
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one week, and afterwards once a day, gradually increasing its 
size, until no appearance of stricture remained. The child 
improved in health and strength, and the cure was considered 
complete ; but in eight months after the operation, the rec- 
tum had again contracted, so as scarcely to admit a common 
sized urethra bougie ; the figured stools became flat like a 
piece of tape, constantly grew less, and were passed with 
considerable straining. The use of the bougie was resumed 
with the same happy effect, and it was determined to continue 
it, until the stricture should be entirely overcome ; — but the 
final event is not told. — P. J. Martin. — Medical and Physical 
Journal, Vol. XVIII. p. 297. 



Sivelled Breasts in Infants. 

584. The breasts of new-born children are apt to swell and 
be turgid, with a secretion resembling milk ; this the nurses 
endeavour to remedy by trying to draw the milk out of them, 
but in doing tbis, there is danger of bruising them, whilst in 
reality there is no necessity for it ; gentle friction with some 
mild ointment, or a soft poultice, are safer and better remedies. 



Raptures in Infants. 

585. Some children are born with umbilical, and others 
with inguinal ruptures, or these complaints may be discovered 
soon after. The umbilical rupture admits of an easy cure, 
by being kept in by a strong adhesive plaster, and moderate 
pressure by a proper bandage. For the inguinal rupture no- 
thing can be done during early infancy, more than keeping 
the bowels open by a proper diet and moderate feeding, by 
bathing the part with brandy and cold water; and if it should 
be verv large, by a small bag truss. 

Purulent Opthahnia. 

586. A slight degree of this disease, attended with some in- 
flammation, swelling of the lids, and a purulent discharge from 
under them, is no very uncommon complaint with new-born 
infants, which generally yields to cleanliness, washing with 
cold water, and being defended for a few days from the light ; 
but it occasionally appears in a more formidable shape, the 
inflammation is severe, the tumefaction considerable, and the 
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discbarge from under the lids copious, yellow, and acrid, by 
which one or both eyes may be irreparably injured, the cor- 
nea has been left opaque, the eye-ball has been in an unsight- 
ly manner projected from the head, or has suppurated and 
been destroyed. To this very obstinate and dangerous dis- 
ease, some eminent men have lately paid great attention, and 
agree in attributing it to leucorrhoea, or some other acrimoni- 
ous discharge from the vagina of the mother, which during 
birth, as the child passes through the vagina, is applied to its 
eyes. A Mr. Lyall, and a Mr. Gibson, both gentlemen con- 
nected with public lying-in institutions, are decided on this 
subject, and give the histories of so many cases in confirma- 
tion of their opinion as to render it highly probable. As a 
preventive, therefore, they recommend to women, subject to 
leucorrhoea, washing out the vagina frequently, for some time 
previous to labour, by means of a syringe with cold or tepid 
water, and to continue, or where it has been before neglected, 
to commence it during labour ; and to be at all times particu- 
larly attentive to the eyes of new-born infants, and by frequent 
ablution, prevent or cure the disease in its commencement. — 
In addition to cleanliness, Mr. Ware recommends Bates' aqua 
camphoretta. 

JJ Cupri vitriolati. 
Boli armenii acet. gr. viij. 
Camphors. gr. ij. 

M. et infunde 
Aquas bullientis 3 v i'j- 

For infants, to be diluted considerably, and injected under 
tbe lid. 



Blue Child. 

587. Some children,soon afterbirth, are observed to change 
colour ; the face, neck, and extremities become livid, the lips 
and nails perfectly blue, and the extremities cold ; at the 
same time the lungs are not fully expanded, the child breathes 
with difficulty, and in an interrupted manner, and in some 
instances the respiration is occasionally for a short time to- 
tally suspended. Whilst this is the case, the discolouration 
increases, and the pulse frequently stops. In a few moments 
respiration is renewed, the colour changes to a more lively 
tint, the pulse beats with more freedom and regularity, and 
the natural heat returns. These symptoms subside and re- 
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turn at irregular periods, are frequently brought on by motion, 
and even when the child lies perfectly quiet are apt to con- 
tinue and increase, until they put an end to the child's life, 
generally within a few days ; yet, some instances have occur- 
red, in which they have come on later, and a few (of which I 
have known one,) that have continued several years. 

588. The cause has been traced by dissection, in several 
instances, to a partial continuance of that state of circulation, 
by which the foetus exists in the womb ; in which a consider- 
able portion of the venous blood passes by the foramen ovale 
from the right into the left auricle, the lungs are not fully ex- 
panded, and the oxygenation of the blood is incomplete. 

5S9. Thus it is attempted to account for the symptoms, and 
generally fatal termination of this complaint ; yet, it must be 
confessed, that such symptoms may arise from other and less 
incurable sources \ and lesser degrees of this complaint, even 
upon this supposition, may yield to time and good manage- 
ment : the foetal passages may gradually close, and the blood, 
after some time,may assume a course more natural to a breath- 
ing animal. Proper remedies, therefore, to remove all lesser 
sources of interrupted respiration, as well as to palliate the 
symptoms of this complaint, should never be omitted. In all 
cases, therefore, empty the child's bowels by a clyster, made 
stimulating by the addition of a little common salt ; let it be 
immersed in a warm bath, with the addition of one-sixth part 
spirits ; while in the bath, carefully keep it in an easy posture, 
and gently rub its limbs; feed it moderately with some cordial 
nourishment, such as wine whey, which is peculiarly proper, 
when, as commonly happens, the subject is a delicate feeble 
infant. These remedies must be persisted in, until the symp- 
toms remit, and repeated as long as they recur. Two very 
happy instances of their success, with a minute description of 
the disease, are related by Doctor Hosack, in the first volume 
of the Medical Repository, page 507. 

Red Gum, Aptlm and Jaundice. 

590. New-born children are particularly subject to three 
diseases ; a peculiar eruption called red gum, aptha?, and a 
jaundice. Against these, early purging is the best preventive 
as well as the best cure ; when, therefore, the mother's milk 
proves insufficient, the ol. ricini, with manna or molasses, 
must be added. When these complaints are combined with 
wiping, magnesia, with a little rhubarb, and some aromatic, 
Particular anisseed, are better. When a diarrhcea accompa- 
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anes them, prepared chalk, combined with gum arabic, may 
be substituted in their place ; and when the pain and" griping 
are severe, laudanum may be added. Be careful, however, 
never to give laudanum to young infants, but in doses very mi- 
nutely divided. I once knew of an infant, of several months 
old, killed by ten drops of laudanum, and another brought in- 
to very great danger by less than two drops. Always, there- 
fore, drop two or three drops, according to the age of the in- 
fant, into an ounce vial filled with water, and of this give a tea- 
spoonful, at the distance of one or two hours, so that the ef- 
fect may be observed before the dose shall be repeated. 

591. In apthae, it is too common a practice to rub the crust 
from the child's tongue ; this not only puts the infant to pain, 
but the crust is sure to return in a greater degree. A small 
quantity of molasses frequently put into the child's mouth, or 
a little very finely powdered borax, mixed with sugar, are the 
best topical remedies. 

592. One of the most common diseases of infants is a spe- 
cies of jaundice which appears a few days after birth, and 
which although generally a very slight complaint, sometimes 
proves distressing for the present, and at others, lays the foun- 
dation of more serious diseases in future. A few days after 
birth, the skin becomes tinged with a dirty yellow, the infant 
is listless, flatulence occurs, and digestion is impaired ; yet, for 
the most part, these symptoms spontaneously disappear, the 
appetite increases, the bowels recover their tone, and the skin 
gradually clears. In more serious and permanent cases, clogged 
stools, listlessness, and, sometimes, an increased size and firm- 
ness of the liver occur ; which continues, or recurs at intervals 
for months, or even years, and lays the foundation of diarrhoea, 
watery gripes, obstructions in the mesenteric glands, and ma- 
rasmus, to which children are liable whilst they depend on the 
breast, and soon after being weaned. When, therefore, the 
jaundice is not cured in a few days, by the common evacua- 
tions, it should never be neglected, but moderate purging with 
small doses of rhubarb, the occasional use of the warm bath, 
and, when the disease proves obstinate, very small doses of ca- 
lomel, must be persisted in until it shall be removed. 



Convulsions. 

593. This terrible and alarming complaint in new-born in- 
fants (except such as follow immediately after a laborious 
birth) commonly arises from the state of the stomach and 
bowels; and these are generally diseased by improper food, 

C c c 
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or what is proper, given in too great quantities. An infant 
confined to the mother's milk, and that supplied only in pro- 
per quantity, and at proper intervals, will seldom be attacked 
by them. Where one infant suffers from too little nourish- 
ment, ten are killed by cramming. Emptying the first pas- 
sages, therefore, is, in all cases where convulsions are threat- 
ened, or where they have actually come on, the first and the 
best remedy. A mild emetic of a few grains of ipecacuanha, 
castor oil, a solution of manna with a little glauber salt, and 
always quickened by a stimulating clyster, are to be adminis- 
tered as soon as possible, and persisted in until they produce a 
proper effect. To these must be added the warm bath, as 
soon as it can be prepared. After having done this, recourse 
may be had to opium in the manner above directed 1T583, and 
a very small blister may be applied between the shoulders, 
which, however, should be removed after one or two hours, 
and the part covered with a piece of linen, spread with fresh 
mutton or veal suet. Blisters left long applied to young in- 
fants, are very apt to ulcerate, and become not only exquisite- 
ly painful, but truly dangerous : for which reason it may be best 
in the first place to try the effect of some other stimulating 
applications, such as the juice of an onion, or a piece of flan- 
nel moistened with the volatile liniment applied to the spine. 
594. Infants frequently suffer from confinement in small 
crowded apartments, filled with impure air, of which the great 
fatality remarked in foundling hospitals, is an unequivocal 
proof Of this, and of the great importance of pure air to 
new-born infants, and of the peculiar tendency of such as is 
impure to produce in them fatal convulsions, a remarkable 
proof is given by Dr. Joseph Clark, master of the Dublin Ly- 
ing-in Hospital. In this hospital, out of 17650 infants born 
alive, 2944 had died within the first fortnight, nearly every 
sixth child ; and of these, nineteen in twenty of convulsions, 
which the nurses, from their frequent occurrence about this 
period, called the nine day fits, which were almost universally 
fatal. Dr. Clark, observing that in some other hospitals, par- 
ticularly in the British and in the London Lying-in Hospitals, 
so great a mortality was unknown, the deaths not exceeding, in 
these houses, 1 in 25, set himself very diligently to inquire in- 
to the cause ; which must, he thought, be attributed to some un- 
favourable circumstance in the construction of the building, or 
in the management of the infants : and he was soon convinced 
that the want of fresh air was the chief cause. He therefore 
proposed, and effected, a number of alterations for the more 
complete ventilation of his hospital. The consequences of 
which were favourable beyond his most sanguine expectations. 
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The nine day fits became evidently less frequent, and out of 
3033 children born immediately after those alterations, only 
one in nineteen died. From these facts, and many others de- 
tailed in an ingenious essay by this gentleman, lie concludes 
that one effect of an impure atmosphere upon the human body, 
is, to produce spasms and convulsions ; and secondly, that all 
young creatures, and especially infants within nine days after 
birth, suffer most severely from this noxious source. — Medical 
Facts and Observations, vol. II. art. 11. 



PLATE XXVII. 



Tube for inflating the Lungs in cases of Suspended Animation, 
(See page 368, paragraph j8i.) 
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IN this Appendix are given, not only all the remedies re-- 
ferred to in the foregoing essay, but recipes for their prepa- 
ration, their proper doses, and directions for their general use. 
Some few, likewise, are added, with a view to render it more 
complete, as a domestic pharmacopoeia, for the use of families 
at a distance from medical advice ; or on slight occasions, 
when it may not be necessary to call in a physician. A varie- 
ty are given under each particular head, that in the country, 
when one is not to be had, its place may readily be supplied 
by another; and they are generally arranged in the order of 
their activity, that they may more easily be adapted to par- 
ticular cases. 

The doses here prescribed, are all intended for adults. — 
Whenever it is desired to adapt them to young persons or 
children, the following proportions may be taken : for a youth 
of fifteen years, three-fourths ; for a child of ten years, one 
half; and for one of five, one quarter of the dose directed : 
varying the dose a little as the patient's years vary, or as the 
constitution is more or less robust or weakly. More precision 
than this is unnecessary, as (except in the instance of lauda- 
num, respecting which the directions are very particular.) no 
remedy here mentioned is of so active or dangerous a nature, 
as to render a slight variation of much consequence; and a 
very little experience will enable any intelligent person to 
adapt them to particular subjects, with as much accuracy as 
can be required. 

No. 1. Sudorific Drinks. 

14 arm Water, Balm, Catmint, or weak Sage Tea. Of these, 
warm water, altho' the least pleasant, is the most efficacious; it 
excites some nausea, and thereby, powerfully promotes per- 
spiration. They may be all rendered more agreeable, and 
quench thirst more effectually, by the addition of any of the 
following acids, with a little sugar : lemon-juice, currant-juice, 
tamarinds, cream of tartar, or good vinegar, in such quantities 
as shall be most agreeable to the patient. 
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No. 2. Mucilaginous Drinks. 

a. Flax-seed Tea, Marsh-mallow Tea, or one made of Quince 
Seeds. 

b. Barley Water is made by boiling two table-spoonsful of 
pearl barley, (first washed in cold water,) in three pints of wa- 
ter, until one third is wasted ; a handful of stoned raisins or 
of sliced figs, may be added towards the end of the boiling. 

c. Solution of Gum-arabic, is made by boiling one ounce 
of picked gum-arabic in little more than a quart of water, un- 
til it be dissolved. All these are useful to sheathe and defend 
very sensible parts from the irritation of acrid humours, as is 
the case in a tickling cough and common lax, or bloody flux, 
heat of urine, he. in all which, the natural mucus of the parts 
is defective. 

No. 3. Astringent Drinks. 

a. Infusion of Roses. Upon a large handful of dried red 
rose-leaves, pour a pint of boiling water ; let them infuse half 
an hour. 

b. Infusion of Oak Bark. Upon a handful of white-oak 
bark, shred fine, pour a quart of boiling water ; let it stand one 
hour, then boil a few minutes. 

c. Infusion of Galls. Upon a quarter of an ounce of galls, 
bruised, pour a quart of boiling water; let them infuse one 
hour, then boil for a few minutes. A small quantity of cinna- 
mon adds greatly to the flavour of b. or c. and acidulating any 
of them with the acid of vitriol, (No. 16. f.) renders it more 
efficacious ; they should be taken cold, to the quantity of half 
a gill, or a wine-glassful, every hour or two. 

CLYSTERS. 

No. 4. Simple and Emollient. 

a. Warm water. 

b. Milk and water in equal parts. 

c. Flax-seed tea. 

d. Mallow tea. 

e. Infusion of quince seeds. 

f. Barley water. 

g. Solution of gum-arabic. 

h. Very thin starch, made by boiling fine wheat flour with 
water. 
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From half a pint to a pint, to be administered a little more 
than milk-warm. They are useful and efficacious where mere 
relaxing and emollient effects are required ; the addition of 
the mucilaginous substances will occasion them to be longer 
retained than simple water would be, and are particularly pro- 
per, when any irritation, or remarkable tenderness of the in- 
testine exists : with the same intention, a table-spoonful of 
good sweet oil, fresh hog's-lard, or fresh butter from the churn, 
may be added ; but unless perfectly fresh, should be omitted, 
as the least rancidity will irritate and injure. 

No. 5. Purgative and Stimulating Clysters. 

Any of the above, (No. 4.) with the addition of 

a. Two table-spoonsful of molasses or of brown sugar. 

b. Two or three tea-spoonsful of common salt. 

c. Haifa table-spoonful of common soap. 

d. Where clysters are required to be simply stimulating, in- 
crease the quantity of common salt by one or two tea-spoons- 
ful. 

e. And towards the end of fevers, when an antiseptic is de- 
sired, the clyster may consist of a strong infusion of chamo- 
mile flowers, with one or two table-spoonsful of vinegar, or a 
solution of common yeast. 

No. 6. Anodyne Clysters. 

a. A gill or common tea-cupful of new milk, or of any of 
the mucilaginous substances mentioned, (No. 4.) with the ad- 
dition of laudanum, in such quantity as directed. In general 
a patient will bear three times the quantity of laudanum, ad- 
ministered in this way, that would be a proper dose when ta- 
ken into the stomach ; so that if to procure rest, twenty-five 
drops would be given in a draught, seventy five may be ad- 
ministered in a clyster, and the sickness and other ill-conser 
quences, which some persons complain of after laudanum ta- 
ken into the stomach, seldom follow, (not, at least, in the same 
degree,) when it is administered by clyster. 

No. 7. Nourishing Clysters. 

a. From half a pint to a pint of good strong soup, made of 
fresh meat, without salt, pepper, or any vegetable. 

b. The same quantity of new milk, with or without two or 
three tea-spoonsful of brandy. 

Should these be too soon discharged, laudanum may be ad- 
ded, in quantity from twenty to forty drops, but no more than 
shall be found necessary. 
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No. C. Mild Laxatives. 

a. Magnesia. One or two large tea-spoonsful of the mixture 
at a dose. 

b. Magnesia and Cream of Tartar, ground to an impalpa- 
ble powder, in equal parts ; one or two tea-spoonsful of the 
mixture at a dose. 

c. Magnesia. One tea-spoonful, with three or four grains 
of rhubarb, in fine powder. 

Magnesia is always proper when the patient complains of a 
sour stomach; the cream of tartar adds to its purgative effects, 
where that is not the case ; the addition of rhubarb is useful 
in weak stomachs and bowels; calcined, or Glass's magnesia, 
is less apt to distend the stomach with air, but is too expensive 
for ordinary use. New milk, except when cream of tartar is 
added, is the best vehicle. 

d. Cream of Tartar. One ounce in very fine powder, in a 
pint of common water, or of barley water, (No. 2. b.) sweet- 
ened with molasses or brown sugar, and taken in the quantity 
of a small tea-cupful, two or three times a day, is a very a- 
greeable and certain laxative ; the vessel must be shook when- 
ever it is taken. 

e. Cream of Tartar and Floioers of Brimstone, in equal 
quantities ; a tea-spoonful of the mixture two or three times a 
a day, in molasses. This is supposed to be possessed of pe- 
culiarly good qualities in cases of piles and eruptions. 

f. Castor Oil. One large table-spoonful to a dose ; a very 
small quantity of spirits in the bowl of the spoon, occasions 
this viscid oil to be taken and retained with more ease. No 
medicine is more effectual in finding its way through the bow- 
els, and, therefore, it should precede all others in cases of ob- 
stinate costiveness : but in such cases, should be accompanied 
or followed by more active purgatives. 

g. Glauber's Salts. One ounce dissolved in a quart of wa- 
ter, of which, a tea-cupful, taken once, twice or three limes a 
day, sits well upon the stomach, and will be found, in most 
cases, a useful, cooling and convenient laxative. 

h. Lenitive Electuary. Take lenitive electuary of the shops, 
or molasses, or the syrup of any preserved fruit, two ounces ; 
of the flowers of brimstone and cream of tartar, each half an 
ounce ; of salt-petre, one quarter of an ounce ; let the salts be 
finely powdered, and mix the whole well together. This makes 
an agreeable laxative, supposed to be possessed of peculiar 
advantages in cases of piles : a large tea-spoonful may be ta- 
ken, two or three times a day, according to its effects. 
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i. Rhubarb and Ipecacuanha. In the quantity of four grains 
of rhubarb to two of ipecacuanha, is a most useful medicine 
in all cases of disordered bowels, attended with griping and 
fever; less doses, of one half or one quarter of this quantity, 
will be found a very effectual remedy in the common lax, to 
which children and infants are liable, in hot weather; the dose 
may be repeated every eight or twelve hours, or given only 
going to bed, according to the urgency of the symptoms. 



No. 9. Active Purges. 

a. Glauber's Salts, in doses of one ounce, one ounce and a 
quarter, or one ounce and a half, dissolved in a pint of water. 
This is a most safe and active purge, particularly in the be- 
ginning of fevers ; it is offensive to the palate, and for that 
reason some persons wish to dissolve it in less water,and to take 
the whole at one dose ; but in this way it is more apt to offend 
the stomach and be rejected. 

b. Rhubarb and vitriolated Tartar, in equal quantities, 
ground very well together; fifteen grains, taken going to rest, 
and repeated in the morning, will be found an efficacious re- 
medy, whenever it is required to cleanse the stomach and 
bowels of bilious and other offensive matter ; as is the case in 
common intermittent and remitting fevers; the recurrence of 
which, a prudent use of this remedy will very frequently pre- 
vent : it is very easily made into pills with a little molasses, 
in which form it keeps perfectly well, and is always ready. 

c. Rhubarb and Calomel. About thirty grains of rhubarb 
and six or eight of calomel. This is an active purge, very 
proper to destroy and evacuate worms, and is frequently given 
with good effect in the beginning of dysenteries. When a 
certain but moderate effect is required, give one quarter part 
of the above dose every six or eight hours ; it should always 
be taken mixed in molasses or syrup, on account of the weight 
of the calomel, which, in a thinner vehicle, would be lost. 

d. Jalap. This active purgative should always be ground 
very fine, with one halfor an equal quantity of some hard neu- 
tral salt, (vitriolated tartar or cream of tartar) and one quarter 
part or 'one third as much ginger or cloves ; prepared in this 
way it acts in a less quantity, and gripes much less than when 
given alone. Thirty, forty, or fifty grains of this i mixture is an 
active purge, particularly useful in carrying off cold watery 
humours ■ thin gruel or weak broth, should be drank freely 
during the operation of a purge, except in the last case, when 
it is best to drink but little. 
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No. 10. Aloetics. 

a. Anderson's Pills. All aloetic medicines are found to irri- 
tate the lower intestines, and consequently, the womb in a 
particular manner; and for that reason they are generally for- 
bid during pregnancy, and in cases of piles : but many persons, 
from the small dose in which these pills operate, and the con- 
venience of keeping them, are habituated to their use, and in 
such cases they may be continued even during pregnancy, but 
they should never be chosen at that period. 

b. Tinctur^ef Myrrh and Aloes, called Elixir Proprietatis. 
Infuse of bruised myrrh, two ounces in a quart of good brandy 
or spirits of the highest proof, for three or four days, keeping 
it in the sun or near a fire, and shaking it frequently ; then 
add of socotrine aloes three ounces ; after it has stood three 
or four days longer, still occasionally shaking the vessel, pour 
off the clear liquor; add half a pint more spirits to the resi- 
duum, and after standing three or four days longer, decant 
and mix them together : it is absolutely necessary the brandy 
and spirits should be of the highest proof. This is a conve- 
nient, safe and agreeable domestic medicine ; useful in all 
cases in which aloes are directed, and particularly so for chil- 
dren with weak stomachs and bowels, and distended bellies ; 
who, from that cause, are subject to indigestion and worms. 
From a very small to a very large tea-spoonful, according to 
their ages, is a proper dose for children from one to eight 
years old ; a grown person may take two large tea-spoonsful ; 
it should be mixed first with brown sugar, and then diluted 
with a table-spoonful or two of hot water, or common, or what 
is better, tansy tea, and taken fasting. This dose, in the cases 
above mentioned, should be repeated for three or four morn- 
ings, and then omitted for some time ; when desired to act 
immediately as a purgative, it may be repeated in three or 
four hours, until it produces a proper effect. 

c. Aloetic Pills. Take socotrine aloes a quarter of an 
ounce, of gum guaiacum thirty grains, tartar emetic twelve 
grains ; let the tartar emetic be first ground with the gum guai- 
acum, then add the aloes in small quantities, until they are 
intimately mixed, with as much syrup as is necessary ; form 
the whole into fifty pills ; one, two or three to be taken at 
bed-time, as a substitute for Anderson's pills. 
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No. 11. Emetics. 

a. Ipecacuanha. This, when good, is sufficiently active in 
most cases, and certainly the safest emetic we are possessed 
of; from twenty to thirty grains is a full dose ; from three to 
ten, taken at the distance of ten or fifteen minutes, for two or 
three doses, is a safer mode in cases of pregnancy, and proves 
equally efficacious. When it is wished that it may operate on 
the bowels, or particularly in cases of dysentery, small and 
repeated doses are most certain; in this way, too, it power- 
fully promotes perspiration, which renders it very useful in 
the beginning of all fevers. 

b. Tartar Emetic. Six grains, dissolved in ten or twelve 
table-spoonsful of hot water ; of which, two may be taken at 
first, and one repeated every ten minutes, until it operates 
sufficiently. In this way, tartar emetic is most safely given in 
all cases in which it is proper, as in the beginning of inter- 
mitting and bilious fevers, but should never be given to preg- 
nant women. 

c. Ipecacuanha fifteen grains, Tartar Emetic from one to three 
grains. This is a very effectual emetic, whenever a sudden 
operation is required. Warm water or chamomile tea should 
be drank during the operation of an emetic, but the stomach 
is not to be overloaded with them ; half a pint, or at most a 
pint, is sufficient, at one time, on the stomach. 



No. 12. Sudorijics, 

a. Mindererus* Spirits. Take a quarter of an ounce of vola- 
tile alkali, (salt of hartshorn,) pour on it good vinegar, by small 
quantities at a time, until it shall be neutralized, (that is, as 
long as it shall continue to effervesce or rise in foam, and un- 
til neither the sourness of the vinegar, nor the ley-like taste 
of the salt prevails.) This is a very useful medicine in all 
fevers ; a table-spoonful may be given every hour, in any 
warm drink, until the patient shall break out in a free perspi- 
ration, and then be continued every three hours. 

b. Sudorific Anodyne. To a large table-spoonful of the 
above, (a.) add twenty-five or thirty drops of laudanum. This 
is one of the best forms in which laudanum can be given, 
whenever it shall be proper in fevers. 

c. Effervescing Draught. Take fifteen grains of pearl-ash, 
salt of wormwood, or salt of hartshorn, dissolved in a table- 
spoonful of water, in one cup ; in another, two large tea- 
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spoonsful of lime-juice or lemon-juice, or one table-spooniui 
of very good vinegar, with one or two table-spoonsful of 
water, sweetened; pour one to the other, and let the patient 
drink them immediately, while they effervesce. When made 
with fresh lime or lemon-juice, this is an elegant, pleasant, 
and useful medicine in all fevers, and peculiarly effectual in 
removing nausea and vomiting ; it may be repeated every two 
or three hours. Ten or fifteen grains of the super-carbonate 
of pot-ash or soda put into a tumbler, having on it as much 
lemonade as will neutralize it, is a very pleasant and effectual 
mode of administering carbonic acid, either as an anti-emetic, 
or a most pleasant and refreshing drink in all fevers. 

d. Tartar Emetic. Dissolve two grains of tartar emetic in 
eight table-spoonsful of hot water; give one table-spoonful 
every two or three hours. 

e. Ipecacuanha, in doses of one or two grains, of the pow- 
der, every two or three hours; given in molasses or syrup. 

f. Salt Petre, in doses of ten, fifteen, or twenty grains, mix- 
ed with a little hard sugar or syrup, or molasses, every two or 
three hours. 

These three, (d. e. f.) by the nausea they excite, power- 
fully lessen the force of the circulation, and promote perspi- 
ration. They are particularly proper in the beginning of fe- 
vers, attended with symptoms of inflammation ; and are like- 
wise used in the active stage of hemorrhages, attended with 
a strong pulse and increased heat ; but are improper towards 
the end, when the patient has been much weakened by the 
previous disease. 



No. 43. Diuretic's and Alterative*. 

a. Take dried squills, in fine powder, twenty grains, prepa- 
red calomel thirty grains, mucilage of gum-arabic, or thick' 
starch, as much as is sufficient to make into twenty pills; two 
of which are to be taken going to rest. These, pills power- 
fully promote urine, and are very efficacious in carrying off 
cold, phlegmatic humours, in all dropsical swellings. 

b. Pound a handful of the kernels of pumpkin seeds or 
melon seeds, or blanched sweet almonds, with a small quan- 
tity of hard white sugar, to' a smooth paste; then add a quart 
of boiling water, and a quarter of an ounce of salt-petre, or 
half an ounce of sweet spirits of nitre, and rub them well to- 
gether. This is a pleasant and mild diuretic, particularly use- 
ful where the discharge of urine is attended with heat and 
pain ; a tea-cupful may he taken every two or three hours. 
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C. Calomel, in doses of one or two grains, given every night 
or every other night, drinking with it the following diet drink, 
(d.) These together, make a powerful alterative for blotches 
on the skin, foul eruptions, and all other cases, in which the 
object is to remove obstructions, and sweeten the humours. 
An occasional warm bath greatly promotes their good effects, 
whilst at the same time it contributes to prevent the mercury 
attacking the mouth, and bringing on salivation, which, during 
the use of calomel, must be carefully watched and guarded 
against, by avoiding cold, and suspending the medicine, from 
time to time, for a few days. 

d. Alterative diet drink. Boil one ounce of the borings of 
lignumvitae, and two ounces of split sarsaparilla, in three pints 
of water, until it conies to a quart ; then strain it through 
linen ; to be drank in one or two days, by divided doses. The 
sarsaparilla, which is the least efficacious, is by far the most: 
expensive article in this diet drink ; it may, therefore, be 
omitted, adding in its place half an ounce more of lignumvita, 
or two ounces of paisley roots. In either case, a small hand- 
ful of stoned raisins, or two or three sliced figs, or half an ounce 
of liquorice root, will render it more agreeable. 



No. 14. Anodynes and Anti-spasmodics. 

a. Laudanum. This medicine should be purchased from a. 
good apothecary, who makes it according to the established 
recipes. To a grown person, unaccustomed to laudanum, 
twenty-five or thirty drops is a common, forty or fifty drops is 
a full dose, in cases of great pain ; but this must be increased 
to a larger dose for such persons as are accustomed to its use ; 
or in cases of severe and obstinate pain ; or, which is a safer 
mode, give at first a common dose, and repeat ten or fifteen 
drops every twenty or thirty minutes, until the pain shall sub- 
side. 

n. N. B. In giving laudanum to infants, (which should be 
avoided as much as possible,) always drop a few drops of lau- 
danum into a tea- cup, then add twice as many tea-spoonsful 
of water. Of this, give the child, if under two months old, 
half a tea-spoonful; if above three months, one tea-spoonful • 
and although that dose should not relieve, do not repeat it in 
less time than half an hour : indeed, to all young children 
laudanum should be given only in this way. To a child of 
one year old, one or two ; to one of two years old, three or 
four drops at a dose ; and so on, increasing the dose one 
drop for every year. 
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c. Sweet Spirit of Vitriol, or Sweet Spirit of Nitre. These- 
lessen heat, slake thirst, and calm uneasy feelings ; and are, 
therefore, very proper in feverish complaints, during pregnan- 
cy, and on other occasions; one small tea-spoonful in a cup of 
cold water, is a common dose, and may be repeated every 
four, six, or eight hours. 

d. Gum Pills. Take assafoetida three parts, gum ammoniac 
two parts, camphor one part ; beat them very well together, 
and with as much syrup as is necessary make into pills of the 
size of a common pea; from three to five may be taken at a 
dose, and repeated as often as shall be found necessary ; not, 
however, exceeding three or four doses in a day. This is a 
powerful anti-spasmodic, and very useful in all nervous and 
hysterical complaints. When it is wished to render the mass 
purgative, which is generally proper, add as much socotrine 
aloes as of camphor. 



No. 1 5. Absorbents, and Correctors of Acidity. 

a. Magnesia. One or two tea-spoonsful to be taken occa- 
sionally, mixed in milk. 

b. Pearl Ashes, Salt of Wormwood, Fossil Alkali. Of either, 
ten or fifteen grains, dissolved in a glass of cold water, may be 
taken occasionally ; either of these, or magnesia, are proper 
in all cases of sour stomach, attended with costiveness. 

c. Fine washed Chalk, or what is purchased under the name 
of prepared crabs' eyes ; from half a tea-spoonful to one or 
two tea-spoonsful, mixed in milk or water, to be taken occa- 
sionally. 

d. Lime Water. This is made by pouring a small quantity 
of boiling water upon quick-lime, leaving it to slake ; then 
adding more boiling water, to the quantity of two gallons of 
water to half a pound of lime ; let it stand, now and then 
stirring if, until cold : then let it subside, pour off the clear 
water, and keep it in bottles, close stopped ; a gill, with about 
half as much, or an equal quantity of new milk, may be taken 
once or twice a day. Either of these, but particularly the 
lime-water, will be found a useful corrector of acidity, in all 
cases of weak stomachs and bowels, attended with purging. 

e. Take magnesia one drachm, powdered rhubarb ten 
grains, powdered gum-arabic two drachms, common water 
half a gill; from a tea-spoonful to a dessert-spoonful, accord- 
ing to the child's age. This makes a useful medicine to cor- 
rect green stools and griping in infants. After it has properly 
rjoanserl the bowels, half a tea-spoonful or a tea-spoonful of 
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the anodyne mixture, (No. 14. b.) may be occasionally added; 
and in case of lax, fine chalk or crabs' eyes may be substi- 
tuted for magnesia. 



No. 16. Bitters and strengthening Remedies. 

a. Chamomile Tea, made strong and drank cold, in the quan- 
tity of a tea-cupful, three or four times a day. 

b. Gentian and Orange Peel, of each a quarter of an ounce, 
bruised, to be infused in a pint of cold water for twelve hours, 
then decanted or strained ; when used in hot weather, add 
half a gill of brandy. A wine-glassful may be taken three 
times a day. Bitters are properly considered strengthening 
remedies; when not continued too long, they improve the 
appetite and strengthen the stomach and bowels, but a con- 
stant and long continued use of them is generally prejudicial. 

c. Peruvian Bark is one of the best strengthening remedies ; 
it may be taken in powder, to the quantity of a tea-spoonful, 
three times a day. When taken to stop the return of inter- 
mittents, one ounce, at least must be taken between the fits ; 
when it purges, four or five drops of laudanum may be added 
to a few of the first doses; but whenever it is wished that it 
may prove purgative, add five grains of rhubarb to each dose ; 
and in quartan or other obstinate intermittents, some aromatic, 
such as cloves or ginger, in the quantity of one-sixth or one- 
eighth part, will increase its efficacy; new milk, a little spirits 
and water, or wine, particularly port wine, are its proper vehi- 
cles. When the doses are to be frequently repeated, as soon 
as one is taken, put another, with a small quantity of wine or 
water, into a glass, by which means it will become equally and 
universally moist, and may be mixed more easily and more 
smoothly. Children, and such persons as cannot be induced 
to take the bark in sufficient quantities to cure intermittents, 
may be relieved by administering it in the form of a clyster : 
in this way, the dose should equal, at least, four common 
doses ; it must be mixed very smoothly with a small quantity 
of new milk, and a proper quantity of laudanum; for a grown 
person, from twenty to thirty drops may be added to each po- 
tion to occasion it to be retained ; a second potion must not 
be administered until the prior dose has come away, unless 
that be retained above four or six hours, and then the lauda- 
num should be omitted until after the bowels are again cleared 
of the bark. 

d. Columbo. Of this root, twenty grains, in fine powder, 
may be taken two or three times a day, mixed in water : or 
I 
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boil one quarter of an ounce, bruised, in little more than half 
a pint of water, for six or eight minutes, so as to strain off 
half a pint; of this decoction, two table-spoonsful are to be 
taken three or four times a day: this bitter is supposed to be 
peculiarly serviceable in cases of weak stomachs and bowels, 
attended with lax, and abounding in bilious crudities. 

e. Iron Filings, if made with a fine file, will require no other 
preparation ; the dose is five or six grains, or about as much 
as a common pinch of snuff, with an equal quantity of powder- 
ed ginger, to be mixed in syrup or molasses, and taken two or 
three times in a day. In this simple form, iron acts as well as 
in any more laborious preparation. It is a most useful tonic 
in all pale and relaxed habits, subject to watery swellings ; 
particularly for children of this description, with pale faces and 
distended bellies, whose complaints are frequently accompa- 
nied by worms. The doses for young and old (provided the 
filings are made with a fine file) may be much the same, as no 
more acts than what is dissolved. 

f. Vitriolic Acid. Add one part of common oil of vitriol, 
as it is bought from the shops, to six times the quantity of wa- 
ter, by weight ; from ten to twenty or thirty drops may be 
taken at a dose, in a glass of cold water, sweetened agreeably ; 
or it may be added to any bitter or astringent infusion, (No. 
16. No. 3.) When it is desired to give a large dose, as is 
sometimes recommended, in haemorrhage, combined with as- 
tringents, mixing it first with a large quantity of sugar, so far 
softens or neutralizes the taste* as to enable the patient to 
swallow it more readily : in a small quantity, it very speedily 
quickens the appetite. 



No. 17. Cordials. 

a. Glass of wine, or a little brandy toddy. 

b. Essence of Peppermint. From four or five to eight or 
ten drops, dropped on sugar and mixed with water. 

c. Compound Spirits of Lavender. A tea- spoonful on a 
lump of sugar, is to be suffered to dissolve in the mouth, and 
gradually swallowed. 

d. Two or three drop? of the Oil of Cinnamon, on powder- 
ed sugar, and so swallowed, washing it down with a little wine 
and water, is a most powerful cordial in cases of great languor, 
and faintness from loss of blood. 
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LOCAL APPLICATIONS. 

No. 18. Cerates and Poultices. 

a. Simple Cerate. Take yellow wax two parts, fresh olive- 
oil five parts; or take yellow wax two parts, fresh hog's-lard 
eight parts; melt them slowly together. Some variety must 
be made in these proportions, as they are to be used in sum- 
mer or winter. 

b. Saturnine Cerate — lead ointment. Take simple cerate 
eight parts, white lead one part, rub them together until they 
shall be intimately mixed, and become perfectly smooth. 

d. Cerate with Galls. Take galls, finely powdered, one 
quarter of an ounce, camphor thirty grains, fresh hog's-lard 
one ounce; first mix the camphor, finely powdered, intimate- 
ly with the lard ; then add the powdered galls. This ointment 
is very useful in piles, especially after the inflammation has 
somewhat abated. 

f. White Mercurial Ointment. Mix one part of the white 
precipitate of mercury with eigbt parts of hog's-lard. This is 
a very valuable ointmeni for an obstinate itching eruption, to 
which many persons are subject, about the groin and neigh- 
bouring parts. Even when it does not cure the disease, which 
it sometimes, as well as all other remedies, fails to do, its use, 
joined with frequent washing with cold water or soap suds, will 
keep the patient much at ease. A very small quantity is to 
be rubbed on the part affected, afier washing at night, until 
the itching subsides; the ointment should then be omitted, 
until the complain!, being renewed, demands it to be repeated. 

g. Bread and Milk Poultice. Boil the crumb of stale wheat 
bread in new milk, for a short time ; then take it from the 
fire, and beat it fine ; after which, boil it again until iUs per- 
fectly smooth and of a proper consistence, taking care that it 
does not burn. It is of more consequence than is commonly 
imagined, that a poultice should be thus carefully made, so 
that it may lay perfectly smooth on an inflamed part ; it should 
never be applied so hot as to give any pain. 

No. 19» Warm and discutient Liniments. 

a. Volatile Liniment is made by mixing one part of strong 

spirits of hartshorn, with two or three parts of good sweet oil, 

<rood hog's-lard, or fresh butter from the churn ; they should 

unite into a uniform, white, soapy mixture ; and if they do not, 
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it is owing to the spirits of hartshorn not being sufficiently 
caustic. When lard or butter arc made use of, they should 
be first melted ; they may then, like the oil, be mixed with 
the spirit of hartshorn, by shaking them together in a phial. 

b. Camphor, dissolved in oil or strong spirits, in the pro- 
portion of one ounce to a pint ; they will unite, by first warm- 
ing the oil or spirits in a phial, then adding the camphor, and 
shaking them well together. 

e. Opodeldoc. Take of the best hard soap two ounces, 
camphor one ounce, very strong spirits one pint; mix the soap 
with the spirits, and let them stand in a moderate heat until 
the soap is dissolved, occasionally shaking the phial ; then 
add the camphor, and continue to shake the vessel frequently, 
until the whole is dissolved. 

These are very useful in sprains, bruises, and rheumatic af- 
fections, and wherever the object is to disperse swellings, tu- 
mours, and internal inflammations. The last answers all the 
purposes of Steer's opodeldoc. 

d. Mindererus's Spirit, (No. 12. a.) applied milk warm, by 
means of a soft flannel, very powerfully tends to discuss an in- 
cipient tumour or other inflammatory swellings. 

e. Warm Plaster. Take of the gum plaster and Burgundy 
each one ounce ; of blistering plaster one quarter of an ounce ; 
melt them and mix them together. This is a most useful ap- 
plication wherever it is required to keep up a constant perspi- 
ration, and gentle irritation of the skin, over any particular part 
affected with rheumatism or any internal pain, unattended with 
external inflammation, 

f. JEther. The method of applying aether, is to pour about 
a tea-spoonful into the hollow of the hand, and immediately 
apply it over the part affected, keeping the hand on the part 
until the aether be evaporated, or as long as the patient can 
bear the heat it excites. No remedy so suddenly and effec- 
tually removes cramps and all spasmodic pains. 



No. 20. Astringent and Antiseptic Lotions and Injection*. 

a. Vinpgar or spirits, with water or chamomile tea, in the 
proportion of one eighth or one sixth ; an infusion of red rose 
leaves or green tea. 

b. Take oak bark one ounce, or galls half an ounce ; boil 
either in thre" half pints of water, until one third is evaporated ; 
one sixth or one eighth of vinegar or spirits may be added to 
these when cold 
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c. Alum. One quarter of an ounce dissolved in a pint of 
water, by boiling them together. 

d. Sugar of Lead. Dissolve thirty grains in half a pint of 
rain water. 

e. Wkite Vitriol. Dissolve sixteen grains of white vitriol 
in half a pint of rain or brook water. 

f. Borax. Mix one part of fine powdered borax with two 
parts of powdered loaf sugar. 

e. Common Yeast. 
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16 
19 

29 

28, 366 

366, 368 

388 

389 

ib. 

505 



505 
74 
107 
177 
81 
268 
230 
240 
247 
506 
509 
511 
1S4 



nta 



Hymen, description of 

imperforate, Cases 7, 8. 



493 
43 



I 



Jaundice of infants 
Ilium, os 
Ischium, os 
Impregnation, manner 



of 



effects of 

in vegetables 

in fishes and birds 

in the water-newt and frog 





592 




ib. 


. 


6 




76 




60 




77 




ib. 


and frog 


7P 
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INDEX. 



Impregnation before menstruation, Case 10. 

takes place in the ovarium 11 85 

is not instantaneous . ib. 

Incontinence of urine . . « 189 

Innominatum, os . . . 4- 

Indications of the form of the pelvis . . 25 

Infant, death of . . . 221 

signs of . * 228 

causes of . . . 229 

Internal orifice . . . 55 

rigid, cause of slow labour . 372 

Interference, all unnecessary, condemned 31, 281, 305, 308 



Introduction of the hand into the womb 
Instruments, on their use 

too long delayed 
Cases 115, 116, 117. 
Inverted womb .... 
cause of 
partial 

Cases, 129, 130, 132. 
total 

Cases, 131, 133. 
extirpated . Case 131. 



263 
463, 464 
474, 476 

520 
521 

522 

524 



Knees, presentation ot 



442 



Labia pudendi, description of 

anasarcous swelling of 
ecchymosis of 
Labour, approach of 
signs of 

pains, how to promote 
natural, general observations on 

Doctor Osborn's sentiments on 
Doctor Rush's do 

importance of the study of 
precursory symptoms of 
definition of 



stages of . 
first stage of 



observations on 
rondurt in 



39 
376 
377 
230 
288, 291 
382 
280 
284 
285 
352 
282 
297 
299 
301 
305 
306 
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Labour, natural, first stage of, danger of interference in 1T308 

Case 59. 
Plates 23, 24, 25. 

second stage of . . 325 

conduct in 322 

third stage of . . 325 

danger to perinaeum 326 

how to prevent 327 

duty of accoucheur in 329 

danger of exertion in 333 

Cases 60, 61. 

fourth stage . . . 339 

danger during 346 

Cases 62, 63. 

tying the cord 340 

delivering placenta 342 

application of bandage 348 

Labours, successive, resemble each other . 355 

Case 65. 

Labour, first, generally slow . . . 369 
natural, well managed . Cases 65, 66. 
bleeding in Case 

woman not to rise immediately after 349 

Cases 63, 64. 

after-treatment . . . 350 

difficult, advice to young practitioners 352 

first child . . . 369 

% very fat women . 370 

firmly ossified head . . 388 

Case 77. 

head, hydrocephalic . . 388 

mal-position . . . 389 

Case 78. 

disproportion . . . 494 

rigid parts . . . 371 

Cases 65, 66, 67. 

face presenting . 391 

Case 78. 

from ecchymosis . . 377 

Case 68. 

from cessation of pains . . 381 

ergot in . . . 384 
Cases 73, 74, 75, 76. 

in nervous and low-spirited women 407 

Cases 86, S7 

distended bladder . l]0 



tub 



IMJiX. 



Labour difficult, convulsions . . . 11411 

Cases 90, 91,92, 93. 
death of foetus 
large collection of waters 
rigid membranes 

Case 96. 
descent of navel-string 
Case 97. 
twins 

Cases 98, 99 
Labour, premature 

from the death of the foetus 
Cases 69, 70. 
from early bursting of the membranes 380 
mismanaged . Case 71. 
well managed . Case 72. 
intentionally brought on 

Cases 79, 80, 81, 82, 
83, 84, 85. 
Labour, preternatural .... 

feet and knees 
breech 
arm 

Cases 101, 102, 103, 104, 105, 
106, 107, 109, 110. 
Lameness after delivery 
Laceration of perinaeum 
Lead, its use in uterine haemorrhage 
Leg swelled, puerperal 
Lever, the description of 

use of, recommended 
comparison with the forceps 
not to be too long delayed 

Cases 115, 116. 



when to be used 
manner of using 
Leucorrhoea 

cantharides in 

Liver, foetal 

Ligaments of the womb 
Lochia 



Cases 20, 21. 



407 
430 
431 

434 

435 

378 
379 



398 



439 
442 
443 
446 



532 
634 
335 

564 
460 
468 
465 
474 



474 
477 
137 
142 

106 

63, 64 

503 



INDEX. 



107 



M 






Malacosteon — mollitiesossium . . f 21, 24 

Cases 1, 2. 
Mai- position of the foetal head 

how to discover 
Mai practice 
Mania, puerperal 
Marriage, very early, condemned 
Meatus urinarius 

Meddling in natural labour, condemned 
Membrana decidua 
chorion 
amnion 
Membranes, very strong, cause of slow labour 

Case 96. 
bursting early 

Cases 71, 72. 
breaking, when advisable 

Cases 44, 45, 46. 
breaking, in haemorrhage 

Cases 50, 51. 
Menstruation, access of 
source of 
cause proximate 

final 
irregular . • . . 1 

retention 
suppression 
painful 

Case 17. 
profuse • • . . 

anodyne clysters in 

Cases 18, 19. 
obstructed 
protracted 

cessation of ... 

idwifery, successful practice of depends upon the > 
knowledge of the economy of nature ) 
Milk sudden disappearance of, sign of child's death 
sudden appearance of do do 

fever 
Miscarriage, see Abortion 

habitual .... 

Cases 56, 57. 
\Tons veneris .... 



389 

390 
31 

559 
31 
42 
31 
94 
95 
96 

422 

380 

244 

259 

67 

70 

71 

72, 75 

12, 113 

115 

124 

\'27 

130 
133 

124 
126 
134 

352 

228 
229 
539 
216 
279 
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Mucus, the discbarge of, a sign of labour 

N 

Natural labour, never to be interfered with 

Navel-string, tying it 

danger of pulling by it 
round child's neck 
how to manage 

Neck of the womb 

Newt, water, manner of impregnation in 

Nervous affections, cause of slow labour 

Nipples sunk in the flesh 
sore 

Nine-day fits in infants 

Nymphse 

O 



IT 294 



231 

340 

316 

433 

434 

55 

78 

407 

181 

542 

594 

41 



427 

590 
133 



Obesity predisposes to miscarriage • . 370 

Oblique womb ..... 462 

Obstacles to easy and natural labour 

from the state of the parts and ) 3fi „ 

form of the mother ) 

from the state of the mother's health 407 
on the part of the child and 
secundines 

Cases 113, 114. 
Opium, caution in giving to infants 
its use in menorrhagia 

Cases 18, 19. 
in uterine haemorrhage 
in . 

Ophthalmia, purulent, of infants . 
Orifice, external . 

internal ..... 
Qsfoorn, Doct his opinion respecting labour 
Os sacrum 

innominatum 
ilium 
ischium 
pubis 
coccygis 
Ovaria, description of 

after conception 
Omits human, the structure of 



236 

257 

586 

43 

55 

284 

3 

4 

5 

6 

7 

8 

62 

90 

93, 94 






INJ>KX. W9 

Ovum, its detachment from the womb IT 222 

Case' 34. 

Oxygenation of foetal blood . . . 110 



Pains of labour, accession of, brings on miscarriage 270 

false 291 

how to distinguish . . . 291 

how to promote . . . 384 

how to check .... 378 

wandering - - - - 186 

Cases 30, 31, 

after - - ,- 498 

Paralytic affections - 213 

Parts of generation, external - 3P» 

internal - - - - 47, 54 

Pancreas in the f-tus - - - 106 

Passage of child's head through the pelvis - - 28 

Peculiarities of the foetus - ... 100 

Pelvis, the study of recommended ... 1 

description of __..--. 2 

comparison between the male and female 9 

brim of ----- 10 

diameters of - - - 1 1 

depth of ... - 12 

hollow of - - - 13 

lower opening - - ,5 

lateral view of - - 12 

deformed - 20—23 

contents of - - f' 

axes of - r* 

symphysis of - - *J 

separation of «*' 

Cases ■■'; 4, 5, 6, 

wide, inconvenience of - 26 

narrow - - _J 

indications of its form - - - 45 

how to measure by the hand - - - 360 

by Baudelocque's callipers - 364 

Perinaeum, description of 45 

laceration of - - f^ 

care of during labour 326 

Pessary of sponge recommended 

Case i3K. 



Phlegmasia dolens 



537 

564 
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Cases 147, 148. 

Placenta, description of - - 11 101, 104 

in*a cow ... 103 

formation of ... - 95 

uses of - 109 

delivery of - - ... 339 

retained from atony - 515 

from spasm - - - 516 

how to deliver - - - 511 

Cases 123, 124. 
left to nature, successful, Case 125. 

fatal. Cases i -6, 127. 

presenting at the orifice - - 36*2 

Pregnancy, diseases of - •. - 165 

Premature labour -_._.. yfg 
Cases 69, 70,71, 72. 

delivery ..... 393 
Cases 70. 80, 81, 82, 83, 84, 85. 

Piles - .... 184 
Case 29. 

Polypus uteri - 144 

Cases 22, 23. 

Position of child in utero - -27 

Prolapsus uteri - - 535 

Case 138. 

Pregnancy, its signs - 155 

diseases of ----- 165 

period of, to ascertain - - - 159 

term of - 2H6 
exceeded. Case 51!. 

Pruritus - - - - - - . . 214 

Psoas ulcer - - 21, 23 

Pubis ossa ---.__ j 

ar^h of ------ 1 

symphysis - 34 

Puberty - - - - 65 

Pudendi labia ------ 39 

Posture of women in labour - 328 

Posture of the child in utero - 27 

Puerperal fever - - 54^ 

Cases 140, 141, 142, 143, 144, 145, 146. 

Pubis os -----.. j 

Purging, recommended after labour - - - 499 
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Quickening . m 164 

R 

Rabbit, experiment with - - - - 74, Bl 

Reclum - ------ 50 

Restlessness, a symptom of pregnancy - - (88 

Retroverted womb - - - - 193 

prevention and cure of - 200 
Liases of '■-■ -, 36, 37. 

Rickets - - - - - - - - 21, -24 

Rising up, immediately after delivery, danger of .149 

C ases 51, > . 

Robertson on the use of canthaiides 129, '42 

Rye, spurred ------- ;84 

Rush, Dr. his opinion of labour pains - - 285 

S 

Sacrum, description of ----- *$ 

Schirrhus ulcer - - - 153 

Semen masculinum, office of - 83, 84 

Separation of child's head - 505 

Cases 121, 122. 

Sickness, a symptom of pregnancy - - - 170 

excessive, occasioned by a vomit, Case 24. 

how relieved - - - 172 

Sickness, morning, absence of - - - 228 

Cases 25, 26. 

Sleep, want of - - - - - 188 

Spallanzani's experiments - 78, 79 

Soreness and inflammation of the external parts - 583 

Spine, crooked, not always with distorted pelvis - -5 

Spurred rye, ergot - - - 384 

Strangury, early - - 190 

Case 34 

String, navel - - 105 

round child's neck, or short - - 433 

how to manage - 434 

presentation of - 458 

tying _----. 340 

danger of pulling by - - - 346 

Straight, superior, how to measure - - 361 
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Stuffing Vagina - IF 239, 


242, 256 


Cases 43, 44. 




Superfcetation - .... 
Cases 15, 16. 


87 


Symphysis pubis .... 
separation of ... 
Cases 3, 4, 5. 


35 

- 36, 37 


Swelling, watery 

Cases 32, 33. 


187 


Swelled leg, puerperal 


564 


T 




Tampon .... . 239, 


, 242, 255 


Cases 43. 44 — after delivery, Case 128. 




Terror, frig it, and affliction, caui.es oi slow labour 


409 


Case 88. 




Touching, objects of - 


53r 


manner of performing 


ib. 


important e of 

manner of, in difficult cases 


358 
361 


Tubes, fallopian 


61 


Turnitg child in utero - 


263 


Cases 52, 53, 54. 




Twins 


435 


how to manage - - 

Cases 98, 99, 100. 


436, 438 



u 

Umbilical vein ... 105 

its distribution through the liver — Plate 20. 
Urine, suppression of - - - - 190 

Case 34. 
incontinence of .... 189,298 

retention of, after delivery - - - 5M 

Urethra - 42 

Urticaria 182 

Case 27. 

Uterus, structure of 54 

inverted 520 

Cases 129, 10, 131, 132, 133, 134. 
ruptured - - 528 

Cases 135, 136- 137. 
retroverted .... - 193 

Cases 35 ,36, 37, 
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Uterus, manner of contracting - If 288 

oblique - --..__ 452 
Cases 113, 114. 

prolapsus of .535 

Case 138. 



Vagina, description of 51 — 53 

stuffing of - . 239, 242, 255 

Cases 43, 44. 
contracted — case of 1 1 7. 

Vectis, description of ..... 467 

manner of using - 477 

Veins, varicose - ... 185 

Vomiting, excessive 179 

cured by abstinence, Case 25. 

by premature labour, Case 26. 

Venesection, its use in difficult labour - - 373 

Case 67. 

Vesicula, alba - - 93 

impregnated ... 90 

W 

Water of the ovum - - - 99 

premature discharge of - - 380 

brings on labour 277 

Whites ... - 137 

Cases 20, 21 . 

Wandering pains - - 186 

Watery swellings - - - 376 

Weakness, great, a cause of slow labour - - 407 

Cases 86, 87. 

Womb, description of - - 54 

action of ...... 57 

effects of impregnation on 59 

growth of ...... 1)4 

elasticity of - - ... 57 

Case 9. 

cavity of - - 61 
ligaments of - 63, 64 

oblique .... . 452 

Case 114. 

retroverted - 1 93 
Cases 35, 36, 37. 
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INDEX. 



Womb, inverted - - «|| 520 

Cases 129, 130, 13 1, 132, » 33, 134. 

ruptured - - ... 528 

Cases 135, 1 6 137. 

Women, crooked, have not neceBsarilv deformed pelves 25 

care of, after labour - 347,496 



INDEX TO THE CASES. 



Page. 

Casu 1 Malacosteou - Med. and Phys. Journal 16 

2 Do do do 16 

3 Separation of the symphysis Baudelocque 21 

4 Do do - Smellie 22 
r ) Do do - do ib. 

6 Do do Clarke ib. 

7 Imperforate hymen - Monro 26 
o Do do - Denman 2f 
9 Elasticity of the womb after death - Leroux 34 

10 Impregnation before menstruation - E. Home 41 

1 1 Extra uterine foetus J. Clarke At 

12 Do do do 48 

13 Do do J Bard 50 

14 Do do extracted early M 'Knight 51 

15 Superfcetation - - 53 

16 Do - Dewees ib. 

17 Dysmenorrhagia, by cantbarides - Robertson 7b 

18 Menorrhagia, hy anodyne clysters 77 

19 Do do M> d. Transact, and obs. 78 
•^-0 Leucorrbcea, cantharides Robprtson 82 

21 Do do do 84 

22 Polypus uteri - Denman 90 

23 Do - - - do 91 

24 Puerperal sickness — Emetic fatal Sm^ilie 102 

25 Do do abstinence cured Vaughan 104 

26 Do do premature delivery cured 

Simmons 106 

27 Urticaria C.M.Clark 108 

28 Costivenels - Smellie 110 

29 Haemorrhoids - do m 

30 Wandering pains do 112 

31 Do do do 113 

32 Watery swellings do ib. 

33 Do do do 114 
23 Strangury - do 116 

Hhh 
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Page. 

Case 35 Retroverted womb Hooper 123 

36 Do - Med. and Pbys. Journal 1'24 

37 Do do - Dr. Me ri man 127 

38 Convulsions, three first months, opium 

Simmons 130 

39 Do do cold water and opium 

Dr. Clark ib. 

40 Do do V.. S. copious De wees 131 

41 Abortion, early, from slight accident 

Smellie 136 

42 Uterine haemorrhage, first three months, tampon 

Hoffman J 42 

43 Do do do do 

Smellie 1 -13 
14 Do do do do 

Leroux ib. 

44 Do do between third and seventh 

month, piercing membranes Smellie 146 

45 Do do do - do 147 

46 Do do do 

and tampon Leroux ib. 

47 Do do in three last months, fatal 

S. Bard 151 

48 Do do do turned - Smellie 152 

49 Do do do opium - Stewart 153 

50 Do do do piercing membranes 

Rigby 156 

51 Do do do do - do 157 

52 Do do do twins turned - Med. 

and Physical Journal . • 163 

53 Do do do turned - Smellie 165 

54 Do do do do do 166 

55 Do do do mismanaged Perfect 170 

56 Habitual miscarriage - Simmons 173 
51 Do do cured - Lucus 174 

58 Term of pregnancy exceeded S. Bard 179 

59 NabM-al labour, ill treated - Perfect 188 

60 Do do imprudent exertion Med. 

Tracts . . . 202 

61 Do do do emphysema - do 203 

62 Inverted uterus, not discovered in time 

Lond. Pract. 209 

63 Rising too soon do 210 

64 Do do do ib. 

65 Six successive labours alike - Perfect 213 



INDEX Til THE CASES- 



Case 



65 
66 

67 

68 
69 

70 
71 

72 
73 
74 
75 
76 
77 
78 

79 
80 
81 
82 
83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 

99 
100 
101 

102 
103 
104 



Perfect 
do 
and Phys. 



Slow labour from large child - 

Do do rigid parts 

Do do do V. S. - Med 

Journal 

Ecch>mosis of labium - Bailey 
Premature labour from death of child 

Smellie 
Do do from fright - do 

Do do from breaking of mem- 

branes - - S Bard 

Do do do - do 

Ergot, child dead - J. Seaman 
Do placenta retained - Dr. Wm Moore 
Do osphyxia, revived - do 
Do child dead - do 

Hydrocephalus - Smellie 

Face-presentation, delivered by nature 

Perfect 
Premature delivery by ox 



41< 
Page. 



222 
ib. 

224 
225 

227 
228 

229 
ib. 
232 
233 
334 
335 
3 .'36 



do 


do 


do 


do 


do 


do 


do 


do 


do 


do 


do 


do 



Do 

Do 
Do 

Do 
Do 
Do 

Great weakness 
Do do 
Affliction 

Distended bladder 
Convulsions in latter months 
Do do 

Do do 

Do do 

Do do 

Do do 

Rigid membranes, ruptured 
Funis round child's neck 
Twins, second child delivered by art, 
flooding - Hamilton 

Do do by nature - Perfect 

Do preternatural, turned - do 
Preternatural, one hand with the head 

Perfect 
Do both hands with the head - do 
Do both hands in the passage - do 
Evolution of foetus Rowland 



V. S. copious 
do fatal - do 
cold water - Denman 
delivery - Smellie 
Perfect 
do 



238 
244 

ib. 
245 

ib. 
246 

ib. 

ib. 
247 
248 
249 
251 
. % 252 

ib. 
Dewees 253 

ib. 



Denman 
Barlow 

do 

do 

do 

do 

do 
Smellie 

do 

do 
Perfect 



255 
258 
260 
262 

264 
ib. 
ib. 

271 

ib. 
273 

274 



-ili> IN»KX TO THE "ASKS- 

Pogc. 

Case 165 Evolution of foetus Barlow 27 5 

106 Do do - Med. and Phys. Journal ib. 

107 Arm and shoulder, head severed - Sims 276 

108 Do do do do ib. 

109 Do do child lessened - Dr. Clarke -77 

110 Do do - evolution by art - Stevens 2/8 

111 Belly and funis . Perfect 282 

112 Breech - - do 2»4 

113 Oblique womb - Baudelocque 287 

114 Do do - do ib. 

115 Narrow pelvis, delivery too long delayed 

W. Simmons 298 

116 Do do do bladder sloughed, 

cured - Med and Chirurgical Trans. 294 

117 Vagina sloughed and contracted 

Dr. Wm. Moore 266 

118 instruments, unnecessarily used Francis 303 

119 Crotchet, absolutely necessary Osborn 807 

120 Caesarian operation, fatal - Manchester H. 812 
131 Head left behind Perfect 319 

122 Do do Smellie ib. 

123 Retained placenta Scott 32:'. 

124 Do do Smellie ib. 

125 Do do left to nature, successful 

Perfect 324 

126 Do do do fatal do ib. 

127 Do do do do do .'12 > 

128 Flooding after delivery, plug - Leroux 327 

129 Inverted womb, reduced - S. Bard 329 

130 Do do do 330 

131 Do do do - Meriman 331 
182 Do do do - Med. and Phys. J. 882 
133 Do do unreduced, flooding relieved 

by age J. Bard 333 
!34 Do do do flooding, after 

some time, fatal S. Bard ib. 

135 Do do do after a length of 

time extirpated Claike 884 

136 Ruptured uterus, fatal Best 886 

137 Do do child delivered, mother 

recovered - Douglas ib. 
J 38 Do do Gastratomy, mother re- 
covered Lon. Med. Rep. 338 

139 Prolapsus uteri, sponge pessary Dawson 841 

140 Puerperal fever, dissection - Lon. Med. 

Journal . . . 346 
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Page. 
Case 141 Puerperal fever, V. S. and purging, cured 

Hey 349 

142 Do do d(i do cured 

Hey ib. 

143 Do do do do cured 

Hey 350 

144 Do do cold water to abdomeu 

Dr Sutton 362 

145 Do do cold air, purgatives 

Dr. White 354 

146 Do do antimi. and purgatives 

Dr. Den man 355 

147 Do do do do do ib. 

148 Do do do do do 356 

149 Phlegmasia dolens Brandon Fry 362 

150 Do do do ib. 
15' Osphyxia - Med. and Phys. Journal 371 
152 Imperforate anus Martin 372 



ERRATA. 



Page 43 Line 1, for it is read they are. 

87 29, for pyrodical, read pyramid d. 

94 28, for scirrhous, read scirrhus. 

143 37, for perte, rend pertes. 

238 34, for elapsed, read escaped. 

249 21, after of, add little. 
297 7, for course, read cause. 

324 9, for particles, read parietes. 

$38 20, for imverted, read reverted. 
346 5, for eryspelatory, rend erysipelatous. 

359 23, for manaical, read maniacal. 

303 17, for long, read large. 

367 30, for as, read or. 

3-fi 27. for Clozaril, road clav colored. 



COLLINS & CO. HAVE FOR SALE, 



THE FOLLOWING 



MEDICAL AND CHEMICAL BOOKS. 



ABERNETHY's Surgical Works com- Cullen's Nosology, 8vo. 

plete, 4 vols, bound in two. Darwin's Zoonomia, complete, three 

Abernethy on Injuries of the head, and parts bound in two. 

on Miscellaneous Subjects 8vo. Dorsey's Elements of Surgery, 2 vols. 

Accum's Chemistry, 2 vols 8vo. Desault's Surgical Works, on the soft 

Anatomy, (System of) from Encyclopce- Parts, and on the Urinary Organs and 

dia, with plates, 8vo Passages, 2 vols 8vo. plates. 

American Medical and Philosophical Dyckman on the Human Fluids, 8vo. 

Register, edited by a Society of Phy Fyfe's Anatomy, 2 vols. nmo. 

sicians in New- York. — 4 vols. Fox on the Teeth, 4to, many plates. 

Baillie's Morbid Anatomy, 8vo. Gregory's (Professor of Edinburgh) Dis- 

Baudelocque's Midwifery, abridged and sertation on the influence of Climate, 

improved by Dr. Dewees, of Phila- in the Cure of Diseases, translated by 

delphia, with plates, 8vo. Barton, just published. 

Bell on the Venereal, 1 vols. 8vo. Hooper's Surgeons Vade Mecum, duo- 

Bell's (Benjamin) System of Surgery, decimo, 

with many plates, 4 vols. 8vo. Hooper's Anatomist's Vade Mecum duo- 

Bell's Anatomy, 4 vols 8vo, decimo. 

Eell on Diseases of the Urethra. Hooper's Medical Dictionary. 

Bell's Engravings of the Arteries. Hooper's Examinations, i8mo. 

Bichat on the Membranes. Henry's Chemistry, by Silliman, 2 Vols. 

Bard's Compend of Midwifery. 8vo. new edition. 

Burns's Midwifery, by James. Johnson on Cancers 

Burns on Inflammation, 8vo. London Dissector. 

Bree on Asthma. Murray's Materia Medica and Pharma- 

Boyer on Bones. cy, with Notes by Professor Chapman, 

Blumenbach's Physiology, 8vo. 2 vols. 8vo. just published. 

Burden's Medical Studies, 3 vols. 8vo. Monro's Anatomy, with Physiology, 3 
Bryce on Cow-Pox, 8vo. vols. 8vo. 

Batemen on eutaneous Diseases. Murray on the Arteries. 

Cooper's Surgical Dictionary, by Dor- Parke's Chemical Catechism, 8vo. 

sey, 2. vols. 8vo. Pemberton on the Viscera, 8vo. 

Coxe's Medica) Dispensatory. This Quincy's Medical Lexicon, 8vo. 

work has been generally received, and Richerand'sEkments of Physiology, now 

adopted as a standard for Pharmacy complete, translated by De Lys, with 

in the United States, 8vo, new edi- notes and illustrations, by Dr. Chap- 

tion much improved. man. 

Cullen's Practice. Rush's Works, 2 vol?. 8vo. 

Cullen's Materia Medica, 8vo. by Dr. Ru>h's Sydenham. 

Barton. Searpa on the Eye. 

Currie on the Climate and Diseases of Swediaur on the Venereal, a new and 

the United States, 8vo. much improved edition, by the author, 

Currie's Reports on Water in Fevers, translated by Dr. Hewson, just pub- 

5$ Vo lished. 

Conversations on Chemistry. Wilson on Fevers, 2 vols. 

Coxe's Philadelphia Medical Dictionary, Wistar's System of Anatomy, 2 vols, oc- 

compiled from the best authorities, tavo 
nd modern, 8v" 



COLLINS & CO. 

Have for sale a valuable collection of Works on the various 
branches of Science, among which are the following : — 

The CHEMICAL CATECHISM, with Notes, Illustrations 

and experiments, by Samuel Parkes, F. L. S. member of the Geological Society, 
author of trie Rudiments of Chemiftry, and proprietor of the Aqua-Fortis Works 
and Chemical Manufactory in Gofwell-Street, London, from the Sixth Englifh 
edition, with Emendacions and confiderable additions. 

The ELEMENTS OF EXPERIMENTAL CHEMIS- 
TRY. By William Henry, M. D. F. R. S. Member of the Royal Medical and 
Wernerian .Societies of Edinburgh, &c. The third American, from the fixth 
Englilh edition ; greatly enlarged by the author, and illuftrated with nine plates : 
to which are added, notes on various subjects, by B. Silliman,profeffor of Che- 
miftry in Yale College. 

ELEMENTS OF CHEMISTRY, by M. J. A. Chaptal. 

The fourth American edition, with great additions and improvements, by James 
Woodhoufe, M. D. profeffor of Chemiftry in the Univerfity of Pennfylvania,&c. 

System of THEORETICAL AND PRACTICAL CHE- 

MIS TRY. In a vols, with plates. By Frederick Accum, Operative Chemift, 
Lecturer on Practical Chemiftry, and on Mineralogy, &c. With an appendix 
containing a view of the late doctrines and difcoveries in Chemiftry, by Thos. 
Cooper, Efq profeffor of Chemiftry, in Dickinfon College, Carlifle, Penns. 

ELEMENTS OF AGRICULTURAL CHEMISTRY, 

in a Courfe of Lectures for the Board of Agriculture. By Sir Humphry Davy 
L. L. D. F. R. 3. L. ana E. M. R. I. 

ELEMENTS OF CHEMICAL PHILOSOPHY, by 

Sir Humphry Davy. 

CONVERSATIONS ON CHEMISTRY; in which the 

Elemen's of that Science are familiarly explained and illuftrated by Experiments 
and Plates. To which are added, fomc late Difcoveries on the fixed alkalies 
by H. Davy. Efq. of the Royal society. 

AN outline of MINE ALOGY and GEOLOGY intended 

for the ufe of thofe who may dtfire to become acquainted with thofe Sciences ■ 
efpecially of Young perforis ; illuftrated by four plates. By William Phillips' 
Member of the Geological Society. 

A MANUEL OF MINERALOGY. By Arthur Aikin. 

Secretary to the Geological Society. Firft American Edition. 

THE AMERICAN MiNERALOGICAL JOURNAL. 

being a collection of Facts and Obfervation-, tending to elucidate the MineraJogy 
and Geology of the United States of America Together with other inftu-mation 
relating to Mineralogy. Geology and Chemiftry, derived from ocienririe fources. 
Conducted by Archibald Bruce, M. D. profeffor of Materia Medica and Minera- 
logy in the Medical Inftitution of the itate of New-York, and Queen's College, 
'N.J.) Member of the American Philofnphii tl isen Societies ol Phil:i 

J el phi; 
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